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and  His  Community”  presented  by  Irene  Rap- 
aport,  Edward  H.  Burke,  and  Charles  P. 
Jones. 

Mrs.  Rapaport  is  a  psychologist  for  the  New 
Jersey  State  Commission  for  the  Blind;  Mr. 
Burke  and  Mr.  Jones  serve  respectively  as 
educational  and  vocational  counselor.  Com¬ 
mission  for  the  Visually  Handicapped,  New 
York  City  Board  of  Education,  and  social 
service  director  of  the  Albany  Association  of 
the  Blind. 
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field  representative  of  the  American  Founda¬ 
tion  for  the  Blind;  Dr.  Joseph  J.  Frank,  a| 
practicing  ophthalmologist  in  Syracuse,  New] 
York,  and  Georgie  Lee  Abel,  formerly  pro-j 
gram  specialist  in  education,  American  Foun¬ 
dation  for  the  Blind,  now  professor.  Depart¬ 
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article  by  Katie  Sibert.  teacher-consultant,  in 
the  Modesto  County  Schools,  Stanislaus,  Cali¬ 
fornia,  is  reprinted  here  by  permission  of  the 
Sight  Saving  Review,  Fall  1960,  Vol.  30,  No. 
3,  pp.  162-165. 
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Steady  influx  of  material  dealing  with  the  role  of  the  blind  child 
in  his  community,  has  led  the  editors  to  feel  that  the  time  is  ripe 
to  present  a  bird’s  eye  view  of  progress  made  in  this  area, 
and  to  suggest  certain  new  directions  for  future  research 
and  application  of  knowledge.  To  this  end,  we  present  the  symposium 
j  which  comprises  the  body  of  this  issue. 

In  the  following  pages,  a  psychologist,  an  educator, 

I  a  guidance  counselor,  an  itinerant  teacher,  a  social  worker, 

I  and  an  ophthalmologist  air  their  views  on  the  question; 

!  What  can  we  do  to  help  the  blind  child  grow  into 
a  happy,  self-respecting,  valuable  citizen? 

,  Underlying  their  theses  is  one  basic  premise: 
the  picture  a  child  has  of  himself  is  integrally  related  to 
the  kind  of  adjustment  to  life  he  makes. 

With  this  in  mind,  we  have  named  this  issue: 

Self-Image — A  Guide  to  Adjustment. 
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ELIZABETH  LANGLEY,  Ed.  D. 


The  primary  goal  of  the  blind  or  visually 
handicapped  child  is  the  achievement  of 
mastery  over  his  emotional  and  physical  en¬ 
vironment.  He  must  acquire  comparative 
ease  in  mobility,  social  facility,  ease  in 
meeting  and  mixing  with  people.  He  must 
learn  to  cope  with  many  practical  situations 
which  the  sighted  child  learns  through  the 
simple  process  of  imitation. 

Like  his  sighted  peers,  the  blind  child 
must  be  encouraged  in  his  early  contacts 
with  the  world.  He  must  be  allowed  free¬ 
dom  and  self-expression  in  touching,  smell¬ 
ing,  feeling,  hearing  all  the  elements  in  his 
surroundings.  His  basic  questions  concern¬ 
ing  things  which  require  sight  must  be  pre¬ 
cisely  answered. 

In  this  process,  parental  attitudes  are 
key.  The  child  who  constantly  hears  “Don’t 
do  that”  from  his  parents,  is  likely  to  de¬ 
velop  many  anxieties.  He  may  develop  into 
a  shy,  introverted  individual,  and  suffer  an 
arduous  period  of  adjustment.  He  may 
even  retreat  into  a  world  of  fantasy  to  com¬ 
pensate  for  the  real  experience  denied  him. 

On  the  other  hand,  the  child  who  is  prop¬ 
erly  encouraged,  yet  reasonably  shown  his 
limitations  will  emerge  self-assured,  well- 
adjusted.  He  is  likely  to  pursue  his  private 
and  public  life  with  positive  agility,  and 
will  probably  find  success  in  both  spheres. 


Bringing  this  fact  home  to  the  parents  b 
the  social  worker's  or  educator’s  initial  aim. 
He  must  find  a  way  to  show  the  parents 
how  the  blind  child  perceives  reality;  to 
make  them  understand  that  in  order  to 
function  normally  in  later  life,  he  has  per¬ 
haps  a  greater  need  than  the  sighted  child, 
to  experience  the  sentient  world. 

I  have  witnessed  the  buoyant  enthusiasm 
and  remarkable  progress  that  blind  children 
made  because  their  parents  had  anticipated 
and  accounted  for  their  early  needs.  There 
was  the  six-year-old  who  rummaged  eagerly 
through  a  camera  kit,  examining  each  bulb, 
shutter,  and  screw  of  the  camera;  the  child 
of  five  who  gaily  roller-skated  around  a 
nursery  school;  the  seven-year-old  on  a 
nature  walk  with  fellow  second-graden 
who  awakened  to  the  mysteries  of  nature 
while  listening  to  the  sound  of  swallows  and 
exploring  the  shape  and  fragrance  of  a 
nearby  field  of  flowers.  Then  there  was  the 
high  school  boy  who  helped  a  blind  class¬ 
mate  with  his  algebra  lesson,  joking  be¬ 
tween,  and  later  I  saw  them  both  reciting  in 
class  with  equal  confidence.  All  these 
children  are  adequate,  normal,  happy.  All 
are  blind! 

How  did  they  become  so  proficient,  so 
self-assured?  They  all  had  parents  who  en¬ 
couraged  their  early  experiments,  helped 
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them  develop,  and  built  in  them  a  feeling 
of  confidence  and  ease — a  positive  self- 
image — gave  them  self-respect.  They  took 
the  trouble  to  place  their  children  in  the 
schools  which  best  answered  their  needs. 


School  Age 
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When  a  child  reaches  five  or  six,  depend¬ 
ing  upon  his  own  rate  of  progress,  it  is  time 
for  the  parents  to  start  considering  placing 
him  in  school.  The  question  arises,  “which 
school?” 

Naturally  the  child  who  has  been  prop¬ 
erly  encouraged  in  his  early  years  will  be 
ready  to  enter  school  with  his  sighted  peers. 
However,  the  child  whose  early  activities 
were  severely  limited  will  find  himself  lack¬ 
ing  the  emotional  maturity  needed  to  ad¬ 
just  to  the  new  school  atmosphere. 

Even  the  best-adjusted  child  will,  of 
course,  have  some  additional  problems  in 
his  first  weeks  at  school.  It  is  vital,  there¬ 
fore.  that  the  child’s  mental,  emotional  and 
personal  needs  be  carefully  measured 
against  the  facilities  available  in  his  local 
area. 

In  order  to  do  this  effectively,  complete 
background  data  must  be  gathered  on  the 
child.  This  includes  medical  eye  and  gen¬ 
eral  health  examinations  as  well  as  home 
background  reports,  gathered  by  parent  in¬ 
terviews  and  psychological  examination 
where  necessary;  and  information  as  to 
school  placement  possibilities. 

In  general  three  kinds  of  placement  are 
possible.  Two  of  these  put  the  children  in 
regular  schools;  in  the  first,  the  itinerant 
teacher  is  of  special  assistance  in  integrat¬ 
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ing  them  with  sighted  children;  in  the 
second,  the  resource  room  plan,  there  are 
special  classes  within  the  regular  school 
for  a  portion  of  the  time.  The  third  kind  of 
placement  is  the  residential  school  for  blind 
children. 

Once  in  school,  the  child  faces  new  prob¬ 
lems.  It  is  at  this  point  that  the  teacher  en¬ 
ters  the  picture.  He  can  either  help  the 
child  complete  his  natural  adjustment,  or 
cause  additional  difficulties. 

Goals  of  the  Teacher 

The  regular  grammar  school  teacher  who 
has  several  blind  children  in  her  class  has 
one  major  goal:  to  encourage  and  estab¬ 
lish  in  both  the  blind  and  sighted  children  a 
feeling  of  equality,  ease,  and  mutual  self- 
respect.  The  end  of  this  is  total  integration. 

She  can  do  this  in  several  ways.  She 
might,  for  example,  appoint  a  sighted  child 
as  a  guide.  This  generally  works  well,  as 
the  children  soon  become  friends  and  be¬ 
gin  to  work  out  methods  of  mutual  aid. 
While,  for  example,  the  sighted  child  helps 
the  blind  one  to  find  his  way  around,  ac¬ 
quainting  him  with  the  visual  aspects  of 
the  school,  the  classrooms,  the  play-ground, 
the  blind  child  soon  begins  explaining  to  his 
friend  how  he  feels,  what  he  thinks,  thus 
introducing  his  new  friend  to  the  world  of 
the  blind  person. 

Vital  to  this  process  is  the  attitude  of  the 
teacher.  What  she  thinks  and  feels  about 
blindness  will  quickly  transmit  to  the  chil¬ 
dren.  This  teacher  will,  in  most  cases  be 
working  hand-in-hand  with  an  itinerant 
teacher  or  a  resource  teacher. 


march,  1961 


81 


An 

Itinerant 

Teacher’s 

Aims 

KATIE  N.  SIBERT 


Development  of  special  skills  such  as 
reading  and  writing  braille,  handling 
special  equipment,  and  propriety  in  dress 
must  also  be  encouraged  in  the  blind  child. 

To  aid  the  teacher  with  these  problems, 
the  itinerant  teacher  program  has  been  in¬ 
troduced  in  many  schools.  These  specially 
trained  teachers  visit  the  school  once  or 
twice  a  week  to  give  the  blind  children  in¬ 
struction  in  these  skills. 

The  itinerant  teacher  must  also  work  with 
the  classroom  teacher,  the  administration, 
the  physical  education  teacher,  and  other 
members  of  the  staff.  It  is  her  job  to  orient 
the  staff  as  to  the  needs  of  the  blind  child; 
to  show  what  the  school  can  do  to  fulfill 
his  needs.  She  must  act  as  program  coordi¬ 
nator  and,  in  the  early  years  until  he 
reaches  fourteen,  as  guidance  counselor. 

Since  an  itinerant  teacher  has  no  class¬ 
room  of  her  own  her  car  is  always  loaded 
to  capacity  with  the  tools  of  her  trade.  She 
must  always  be  prepared  for  the  many 
needs  which  are  certain  to  arise. 

Among  the  important  items  I  carry  is  a 
bo.x  filled  with  library  books,  carefully 
chosen  for  clear,  well-spaced  print,  good 
margins,  and  colorful,  interesting  pictures, 
covering  a  variety  of  subjects  on  the  first 
to  eighth  grade-levels. 


T 


Appropriate  basic  school  books  for  chil¬ 
dren  who  are  partially  seeing  are  no  longer 
a  great  problem  in  California.  Through 
special  legislation  passed  several  years  ago 
our  state  series  books  are  furnished  in  large 
type  by  the  state  department. 

Tests  in  Large  Type 

We  use  large-type  tests  that  are  most 
helpful  in  ascertaining  strengths  and  weak¬ 
nesses  of  children  who  perhaps  did  not  do 
well  in  the  regular  group  tests  administered 
in  the  classroom.  This  often  happens  be¬ 
cause  of  time  limits  and  small,  unsuitable 
print.  Use  of  large-type  tests  gives  us  added 
information  regarding  the  child's  educa¬ 
tional  needs  which  can  be  most  helpful  to 
all  concerned. 

Not  all  children  who  are  partially  seeing] 
require  large  type.  Some  even  see  small  i 
print  better  than  large,  if  it  is  dark  and! 
well  spaced  on  the  page.  The  teacher  finds 
her  clues  as  to  type  size  by  reference  to 
the  child’s  medical  eye  report  and  experi¬ 
mentation.  Experimentation  can  be  fun  for 
both  teacher  and  child  if  carefully  planned. 

In  another  of  my  boxes  I  arrange  my 
teachers’  manuals  for  the  various  subjects 
and  grades.  There  are  two  kinds  of  easeh, 
five  different  types  of  small  magnifying  d^ 
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vices,  and  a  portable  projection  magnifier 
which  has  proved  useful  to  some  students. 

Within  the  last  five  years  many  excellent 
new  magnifying  devices  have  been  put  on 
the  market,  and  our  office  has  accumulated 
quite  a  sampling  of  them.  We  feel  this  is 
necessary  since  choosing  an  appropriate 
magnifier  becomes  almost  as  individual  a 
problem  as  the  fitting  of  glasses.  What 
works  for  one  child  will  not  necessarily 
work  for  another.  Sometimes  none  of  the 
devices  helps. 

A  third  box  in  my  car  has  games  and 
puzzles  that  have  been  helpful  over  the 
years.  Of  course  they  are  all  chosen  with 
ease  of  seeing  and  high  interest  level  kept 
well  in  mind.  Most  of  them  I  have  made 
myself,  using  a  large-type  typewriter  or 
manuscript  printing,  and  pictures  cut  from 
books,  magazines,  and  catalogs.  The  type¬ 
writer,  as  well  as  a  large-type  dictionary, 
large  atlas,  and  tape  recorder  are  necessary 
in  order  to  be  adequately  prepared  for  the 
day’s  work. 


I  Arithmetic  and  Language  Aids 

'  A  basket  contains  my  best  helps  for 
I  arithmetic  and  language  development: 
ost  I  small  cars  and  dolls  of  various  colors  and 
)k-|  sizes  for  matching  and  counting,  cards  of 
do  I  assorted  buttons,  rubber  washers,  measur- 
red  ing  spoons,  a  nest  of  small  cups  and  even 
be- }  tongue  depressors  and  colored  cardboard 
blel  labs  for  counting  and  grouping, 
led!  Tactual  and  manipulative  articles,  im- 
ca-j  portant  for  all  children,  are  doubly  so  for 
toj  those  with  serious  visual  impairment. 

IMy  green  file  case  has  an  interesting 
collection  of  pictures  mounted  on  tagboard. 
lair  These  are  used  for  language  development 
mdiand  as  an  inspiration  for  story-telling  or 
ids  I  writing.  There  are  loose-leaf  notebooks  and 
toj  several  reams  of  cream-colored  paper,  and 
eri-|inthe  glove  compartment  there  are  large 
for  soft  lead  mechanical  pencils  and  erasers, 
led.  ?  The  partially  seeing  children  are  regis- 
niy|lered  in  regular  classrooms  in  their  own 
rets  *  schools.  They  are  seen  by  me  for  individual 
eh,  ■  and  concentrated  work  one  hour  each 
d^  week.  1  work  with  administrative  permis- 
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sion  and  under  the  regular  teacher’s  direc¬ 
tion  based  on  the  student’s  immediate  edu¬ 
cational  needs.  I  share  with  the  teacher  the 
knowledge  I  have  regarding  proper  seating, 
lighting,  use  of  special  equipment  and  ma¬ 
terials,  and  the  unique  needs  of  the  child. 

The  plan  requires  real  teamwork.  The 
services,  in  the  final  analysis,  are  ones  of 
reinforcement  and  enrichment,  to  make  ed¬ 
ucational  opportunity  for  partially  seeing 
children  equal  to  that  of  their  classmates. 

A  Look  at  the  Children 

Let  us  now  take  a  look  at  the  children. 
The  first  stop  might  be  Northmead  School. 

Debora  S.,  in  the  second  grade,  has  no 
vision  in  her  right  eye;  20  200  in  her  left 
(retrolental  fibroplasia,  myopia,  nystag¬ 
mus).  Debora  is  legally  blind  but  uses  the 
vision  she  has  so  effectively  that  she  ap¬ 
pears,  at  this  time,  to  be  able  to  use  ink- 
print  as  her  tool  for  learning.  Writing  and 
copying  work  from  the  board  are  her  big¬ 
gest  problems.  She  does  excellent  work 
which  compares  favorably  with  the  top 
third  of  the  group,  is  well  adjusted  socially, 
emotionally  and  educationally.  She  is  just 
beginning  to  realize  what  it  means  to  have 
a  visual  handicap. 

During  this  visit  I  examine  and  correct 
Debora’s  regular  classroom  exercises  given 
to  me  by  the  teacher;  help  her  to  write 
creative  stories;  work  on  arithmetic  and 
practice  letter  formation;  try  reading  books 
with  various  size  type  chosen  by  Debora 
from  my  car. 

During  the  coffee  break  I  talk  informally 
with  the  teacher  and  later  call  at  Debora’s 
home  to  discuss  with  her  mother  plans  for 
creating  awareness  of  the  child’s  safety 
problems. 

At  Wakefield  School  in  Turlock,  I  call 
on  Jimmie  H.,  a  fourth-grader.  He  has 
vision  of  20  70  in  his  right  eye,  20  2(H)  in 
his  left  (strabismus — post  operative).  He 
holds  his  head  at  an  odd  angle  when  copy¬ 
ing  from  bix)ks  or  the  chalkboard.  His  pres¬ 
ent  problems  are  not  really  serious,  and  our 
work  procedures  vary  according  to  im¬ 
mediate  needs.  Following  Jimmie’s  opera- 
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tion  he  had  special  problems  in  work  prepa¬ 
ration  but  now  he  is  very  much  a  part  of 
the  group,  an  average  student,  cheerful  and 
happy. 

On  this  visit  we  work  on  reading  com¬ 
prehension,  written  answers  to  questions 
and  use  of  the  dictionary. 

Following  lunch,  I  confer  with  Jimmie’s 
teacher,  then  drive  to  Julien  School  in 
Turlock  where  two  partially  seeing  children 
are  enrolled  in  the  fourth  grade. 

Michael’s  Program 

Michael  has  congenital  glaucoma,  with 
vision  of  20/200  in  both  eyes.  His  glau¬ 
coma  has  been  kept  under  control  with 
drops  and  his  doctor  does  not  recommend 
that  he  learn  braille.  Michael  has  had  in¬ 
dividual  assistance  for  four  years,  has 
special  problems  in  reading,  spelling,  writ¬ 
ing,  and  social  adjustment.  He  appears  to 
be  improving,  and  his  near  vision  enables 
him  to  read  fourth-grade-size  print  at  three 
inches.  Frequent  mistakes  in  his  copy  work 
are  possibly  due  to  inattention  and  a  slight 
hearing  loss,  coupled  with  the  low  visual 
acuity. 

On  this  visit  I  work  with  Michael  on 
certain  problems  suggested  by  the  class¬ 
room  teacher:  typing,  spelling,  social  stud¬ 
ies  questions,  and  use  of  the  dictionary.  I 
concentrate  on  creating  a  deliberate  and 
habitual  listening  pattern.  There  are  times 
when  I  feel  that  Michael  could  profit  by 
using  braille  as  a  learning  tool,  although 
he  does  acceptable  work  and  gets  his  as¬ 
signments  finished.  He  appears  to  be  very 
intelligent,  loves  arithmetic,  and  needs  no 
special  assistance  in  this  area. 

Tommy’s  Progress 

Tommy,  also  in  grade  four,  has  vision  of 
20^200  in  both  eyes,  is  myopic,  and  has 
required  individual  assistance  for  three 
years.  When  he  entered  school  he  and  his 
family  believed  that  he  would  be  blind  by 
the  time  he  was  twelve.  He  is  already 
legally  blind.  He  has  had  emotional  as  well 


as  educational  problems,  but  cooperatht 
effort  to  overcome  them  has  been  most 
successful. 

Conferences  have  been  held  with  Tom¬ 
my’s  parents  to  encourage  maximum  ust 
of  the  sight  he  possesses,  of  course  with  tht 
doctor’s  approval.  All  possible  technique 
have  been  used  for  his  educational  and 
emotional  growth.  His  progress  has  been 
amazing.  Recent  tests  in  regular  size  type 
taken  with  his  grade  group  show  achieve¬ 
ment  to  be  from  one  to  three  years  above 
grade  level.  He  types  very  well  from  dicta¬ 
tion;  also  types  letters  and  stories  with  only 
occasional  help  in  spelling  a  word.  Spelling 
in  his  C.A.T.  test  at  the  end  of  this  term 
showed  7.7.  He  does  not  use  large  type. 
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At  my  office  in  Modesto  I  maintain  a 
busy  schedule.  This  includes  correspond¬ 
ence  with  national  and  state  agencies  and 
consultants,  transcribing  groups,  and  fel-' 
low  workers.  There  are  fequent  personal 
and  telephone  conferences  with  doctors, 
nurses,  parents,  and  general  consultants.  Tol 
advance  professionally  I  attend  many  meet 
ings  and  study  trends  in  reading,  writin|| 
and  other  subjects,  as  well  as  in  the  field^ 
of  the  visually  handicapped.  I  strive  con¬ 
stantly  to  evaluate  the  effectiveness  of  my 
services. 

One  of  my  favorite  quotes  is  from  “The 
Pursuit  of  Excellence,”  Special  Studie] 
Project  Report  V,  Rockefeller  Brotheisj 
Fund: 

“If  we  are  to  do  justice  to  the  individualj 
we  must  seek  for  him  the  level  and  kind  oi 
education  which  will  open  his  eyes,  stimu-1 
late  his  mind  and  unlock  his  potentials.  Wej 
should  seek  to  develop  many  educational' 
patterns — each  geared  to  the  particular 
capacities  of  the  student  for  whom  it  is 
designed.” 

If  we  do  this  we  make  the  pursuit  of  «• 
cellence  in  education  possible  for  all  chil-J 
dren  including,  of  course,  those  with  visualf 
problems. 
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Thoughts 

on  the  Resource 

Room 

WILMA  NELSON  TINKHAM 


Like  the  itinerant  teacher,  the  resource 
room  teacher  must  develop  special  skills 
in  her  students  and  help  them  win  social 
acceptability.  Her  major  goal  is  to  increase 
the  child's  self-confidence  and  self-respect; 
to  bring  him  up  to  his  emotional  and  grade 
level.  Her  method  should  employ  continual 
nourishment  of  the  drive  for  independence. 

It  is  much  better  to  “do  it  yourself’  than  to 
have  someone's  help;  it  should  be  geared  to 
show  them  how  to  be  gracious  when  re¬ 
fusing  help,  and  polite  when  they  must  ask 
for  it. 

Many  small  successes  along  the  way 
build  up  one’s  confidence  and  self-reliance. 
Here  the  teacher  can  set  the  stage  so  the 
pupil  will  feel  success  and  satisfaction,  and 
acquire  the  “I  can  do  it”  attitude. 

Requisite  to  this  is  the  development  of 
good  working  habits.  Because  blind  chil¬ 
dren  often  have  to  do  things  the  long  hard 
way,  “stick-to-it-iveness”  is  needed  by  them 
much  more  than  by  the  sighted.  Braille 
reading  and  writing  do  take  more  time  and 
energy,  but  that  is  no  excuse  for  easier  as¬ 
signments  or  unearned  high  grades.  Blind 
youngsters  must  also  learn  to  keep  their 
materials  in  good  order  so  that  they  can 
find  what  they  need  in  a  hurry;  they  must 
learn  to  do  their  best  work,  to  finish  their 
assignments,  and  to  accept  their  responsi¬ 
bilities  as  members  of  a  group. 

Another  function  of  the  resource  room 
teacher  is  the  development  of  the  children’s 
vther  senses.  She  must  show  them  how 
listening,  when  well  developed,  can  be  their 
most  useful  tool;  how  curious  fingers,  if 
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given  a  chance  to  explore  deftly  can  sub¬ 
stitute  for  sight;  how  taste  and  smell  too 
can  be  more  fully  utilized  to  bring  a  better 
understanding  of  the  environment  and  to 
add  pleasure  to  living. 

Perhaps  most  important  of  ail  is  the  de¬ 
velopment  of  positive  attitudes  toward  life. 
The  happy  experiences  of  childhood  be¬ 
long  to  all — fun  on  the  playground,  games, 
dances,  and  stories  shared  with  the  group. 
Blind  children  need  the  freedom  to  experi¬ 
ment,  to  explore,  and  to  create  something 
new.  This  seems  to  rank  first  because  it 
includes  the  self-image,  frustration  toler¬ 
ance,  ambition,  and  personality.  Given 
proper  equipment  and  encouragement, 
blind  children  can  effectively  create  in 
such  fields  as  writing,  music,  and  many 
others. 

Blindness  does  not  make  these  children 
alike,  and  each  one  will  have  his  own 
strengths  and  weaknesses,  his  own  rate  of 
growth  and  learning,  and  his  own  likes  and 
dislikes.  As  with  any  child,  we  need  to 
stress  the  positive;  to  give  him  all  available 
help.  The  special  services  of  the  speech 
correctionist,  the  school  psychologist,  the 
school  nurse  or  social  worker  may  be 
needed  to  help  him  achieve  his  maximum 
of  success.  The  regular  classroom  teacher 
who  integrates  the  blind  pupil  into  her 
group  is  truly  providing  for  individual  dif¬ 
ferences.  She  is  enriching  the  intellectually 
able,  stimulating  the  under-achiever,  giving 
remedial  help  to  the  slow  and  providing  the 
blind  child  with  a  sense  of  his  intrinsic 
worth. 


a  call  for 
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This  article  is  written  with  the  hope 
that  it  will  help  parents  become  more  un¬ 
derstanding  of  their  child — that  it  will 
help  to  show  parents  how  the  all-impor¬ 
tant  need  of  the  child  for  active  play  asso¬ 
ciation  with  other  children  relates  to  par¬ 
ent  problems  of  training  a  child  in  good 
eating  habits,  proper  toilet  habits,  and  de¬ 
sirable  readiness  for  school  experiences. 

If,  after  recognizing  this  need,  parents 
will  assume  their  unavoidable  responsi¬ 
bility — if  they  will,  in  good  faith,  make 
the  tremendous  effort  necessary  to  fill  this 
need,  the  writer  feels  convinced  that  they 
and  their  child  will  have  a  better  chance 
to  “live  happily  ever  afterwards.” 

The  writer  realizes  that  persons  reading 
this  article  are  primarily  concerned  about 
some  one  blind  child.  However,  for  the 
purpose  I  have  in  mind.  I’d  like  to  influ¬ 
ence  the  reader’s  thoughts  by  requesting 
him  to  forget  that  specific  child  for  a 
moment,  and  to  think  instead  of  a  par¬ 
ticular,  very  active,  well-adjusted,  happy, 
sighted  child  with  whom  he  is  acquainted. 
It  may  be  a  neighbor’s  child,  a  friend’s 
child,  or  a  child  of  some  relative. 

Now,  try  to  imagine  what  that  sighted 
child  would  be  and  how  he  would  act  if 
during  his  lifetime  he  had  been  only  and 
always  around  adults  who  had  granted 
his  every  wish,  who  had  waited  on  him 
hand  and  foot,  who  had  kept  him  at  home 
with  nothing  to  occupy  his  time  (or  his 
hands)  but  a  record  player,  a  radio,  a  TV 
set,  and  toys — as  many  noisy  toys  as  possi¬ 
ble. 
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I'd  like  for  the  reader  also  to  think  of 
himself — of  his  own  possible  feelings  il 
he  had  no  friends  with  whom  he  could 
work  and  play.  I’d  like  him  to  ask  himself: 
Would  I  enjoy  my  work,  even  perform  it 
as  well  as  I  do,  if  I  were  always  alone? 
Would  I  enjoy  any  form  of  recreation  if 
I  were  forced  to  do  it  always  alone? 
Bowling?  Golfing?  Fishing?  Hunting? 
These  could  be  done  alone,  but  would  1 
enjoy  them  if  I  never  had  anyone  with 
whom  I  could  share  my  pleasure?  Even 
attending  the  movies,  watching  TV,  or 
listening  to  good  music  is  almost  always ' 
more  enjoyable  if  shared. 

For  the  reader’s  further  consideration, 
this  thought:  All  the  muscles  in  his  bod) 
can  be  exercised  in  a  well-equipped  gym¬ 
nasium.  But  if  he  had  no  means  of  exer¬ 
cising  those  muscles  through  recreation 
with  others — if  he  had  always  to  do  his 
exercising  alone  in  such  a  gym,  would  be 
be  satisfied?  Would  he  be  happy?  Would 
he  be  interested  in  a  daily  work-out  in  this 
gym?  How  would  he  honestly  feel  about  it' 

The  point  I  wish  to  emphasize  is  obvi¬ 
ous,  but  it  bears  repetition  here:  a  blind 
child  has  the  same  likes  and  dislikes,  and 
needs  the  same  things,  that  are  common  to 
all  humans.  He  is  more  like  other  children 
than  he  is  different.  He  is  different  from 
other  children  in  that  he  cannot  see.  Bui 
he  does  not  need  to  act  differently!  He  wi 
act  differently  only  if  he  is  treated  differ¬ 
ently — only  if  he  is  denied  the  opportuni¬ 
ties  that  other  children  are  given.  It  is  this 
lack  of  experience  and  opportunities  that 
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other  children  have  which  cause  a  blind 
child  to  act  differently,  just  as  the  reader 
or  the  sighted  child  would  act  differently 
if  he  had  been  confined  to  the  narrow, 
lonely  world  in  which  too  many  blind 
children  unfortunately  are  living. 

For  further  comparative  consideration, 
rd  like  the  reader  to  think  of  the  sighted 
child’s  parents.  They  have  problems  very 
similar  to  those  faced  by  parents  of  blind 
children:  how  to  get  the  child  to  play  well 
with  other  children;  how  to  persuade  him 
to  share  his  toys,  to  take  turns  in  play,  to 
dress  himself,  to  eat  properly,  to  take  care 
of  his  toilet  needs;  to  follow  simple  de¬ 
mands  such  as,  “go  to  bed,”  “turn  off  the 
record-player,”  “close  the  door  quietly,” 
•■pick  up  your  toys  and  put  them  away;” 
They  have  the  problem  of  teaching  the 
sighted  child  to  behave  himself  in  public 
and  at  home,  to  be  polite  to  others,  to  be 
thoughtful  of  others  rather  than  only  of 
himself.  The  shelves  of  educational  librar¬ 
ies  contain  hundreds  of  books  on  child 
behavior;  books  on  how  to  train  children, 
how  to  work  with  children,  how  to  under¬ 
stand  them,  how  to  entertain  them,  and 
even  books  on  how  to  enjoy  children. 
These  b(X)ks  are  about  the  so-called  nor¬ 
mal,  sighted  child. 

Possibly,  however,  I  speak  more  from 
personal  experience  than  from  book-study. 
Being  the  oldest  in  a  family  of  nine  chil¬ 
dren,  the  mother  of  four  children,  and  the 
grandmother  of  nine;  having  taught  sighted 
children  in  the  primary  grades  of  public 
schools  for  eight  years  before  beginning 
to  teach  blind  children  in  the  primary 
grades,  I  know  from  experience  that  the 
problems  of  training  a  sighted  child  are 
remarkably  similar  to  those  of  training 
the  blind  child.  I  have  observed  the  needs 
of  blind  children,  and  have  discovered  the 
principles  of  teaching  them  to  be  the  same 
—only  the  techniques  of  training  are 
sometimes  different,  and  sometimes  more 
difficult,  when  working  with  a  totally 
blind  child. 

In  the  many  years  I  have  worked  with 
children,  I  have  found  no  one  answer  to 
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any  problem  concerning  a  child  except  to 
study  that  child.  I  have  had  to  attempt  to 
learn:  What  are  his  needs?  How  does  he 
feel?  Why  does  he  act  as  he  does — is  it 
because  he  has  not  been  given  an  oppor¬ 
tunity  to  act  differently?  Has  he  always 
occupied  the  center  of  adult  attention?  Is 
he  unable  to  accept  the  idea  that  people 
can  be  interested  in  something  else  besides 
himself?  Is  he  physically  well?  Is  he  afraid 
of  something — if  so,  what?  Is  he,  without 
realizing  it,  very  lonely  and  perhaps  bored 
with  the  monotony  of  his  limited  world? 
Is  he  attempting  to  make  his  world  inter¬ 
esting  by  creating  action,  even  though  that 
action  is  negative  and  unapproved? 

These  and  many  other  questions  the 
reader  must  ask  himself  about  the  blind 
child  in  whom  he  is  interested  if  he  ex¬ 
pects  to  find  an  answer  to  the  problem  he 
is  facing. 

By  this  time,  I  think,  the  reader  again 
has  begun  to  think  of  a  particular  blind 
child.  Now  I  can  acknowledge  my  pur¬ 
pose  in  approaching  in  an  indirect  manner 
the  discussion  of  specific  problems  con¬ 
cerning  the  training  of  blind  children:  it 
is  to  persuade  the  reader  to  think  more 
of  this  child  as  a  child  than  of  his  blind¬ 
ness  as  a  handicap. 

There  are  many  handicaps  more  potent 
in  affecting  the  future  happiness  and  ad¬ 
justment  of  a  blind  child  than  blindness 
itself.  Perhaps  the  two  greatest  of  these 
are  emotional  and  social  immaturity — the 
child's  inability  to  “grow  up.”  Even  a 
sighted  person  is  not  accepted  in  the 
sighted  world  if  he  continues  to  act  like 
a  very  small  child. 

To  help  a  child,  handicapped  or  not, 
grow  toward  adjusted  adulthood  is  not  an 
easy  task  for  anyone — parent  or  teacher. 
It  is  one  of  the  most  exacting,  difficult 
and  demanding  of  all  jobs.  A  well-trained, 
well-adjusted,  comparatively  happy  child 
does  not  just  happen.  Someone  has  been 
working  faithfully  with  him.  And  that 
someone  is  a  person  who  has  been  emo¬ 
tionally  involved  and  interested  in  the 
child’s  future  welfare.  It  may  have  been 
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his  parents  or  his  teacher.  It  may  have 
been,  and  often  has  been,  both. 

Changing  a  child's  socially-unacceptable 
behavior  patterns,  or  developing  in  him 
desirable  personality  traits  as  he  grows 
from  infancy  to  adulthood,  requires  tre¬ 
mendous,  constant  and  consistent  effort 
on  the  parents’  part.  Training  and  raising 
a  child  is  much  more  difficult  than  ac¬ 
complishing  some  engineering  task,  per¬ 
forming  some  professional  skill,  creating 
some  work  of  art,  or  even  developing 
some  scientific  wonder.  This  is  true  be¬ 
cause  the  parent  is  constantly,  over  a  long 
period  of  years,  dealing  with  another 
human  being's  desires,  impulses,  person¬ 
ality,  individuality  and  interests — not  just 
with  his  own  personal  intellectual  ability 
and  interests.  Furthermore,  the  parent  is 
continuously  subject  to  his  own  emotional 
reactions  revolving  around  the  child’s  be¬ 
havior  (happiness,  pride,  worry,  fear, 
etc.),  and  is  dealing  with  another  human 
being  whose  happiness  and  welfare  mean 
so  much  to  him  that  it  is  difficult  for  him 
to  be  objective. 

Play  Association  a  Must 

The  problems  of  establishing  good  eat¬ 
ing  habits,  proper  toilet  training,  and  de¬ 
sirable  school  adjustment  are  common  to 
parents  of  all  children  because  all  children 
have  basically  the  same  needs.  Foremost 
among  these  common  needs  is  active  play 
association  with  other  children. 

It  might  be  remarked  incidentally  that 
as  far  as  the  blind  child  is  concerned,  he 
does  not  necessarily  need  to  have  other 
blind  children  as  play  companions.  He 
can  and  will  learn  to  enjoy  play  with 
sighted  children.  As  Carroll  Felleman 
states  on  page  252  of  the  September  1960, 
Outlook,  "The  kind  of  relationships  which 
are  established  between  blind  and  sighted 
children  may  not  be  the  same  as  those 
found  among  an  unselected  population  of 
sighted.  The  over-protective,  over-solici¬ 
tous  quality  to  these  relationships  was 
found  to  be  more  pronounced  during  the 
early  stages.  However,  after  several  weeks 


there  was  a  much  greater  casualness  to  the 
interaction  .  .  .  The  sighted  children's 
over-concern  was  substantially  reduced  as 
the  blind  child  permitted  his  own  indi¬ 
viduality  to  come  through.” 

Over  and  over  again  I  have  seen  chil¬ 
dren,  whose  health  had  been  unfavorably 
affected  by  poor  eating  habits,  become 
healthy,  happy  children  through  regular 
meals  that  they  had  learned  to  eat  and 
enjoy  because  their  physical  activity  bt 
tween  meals  had  naturally  increased  their 
appetite.  Along  with  their  happy  associa¬ 
tion  with  other  children,  their  physical 
activity  increased.  With  plenty  of  physical 
activity  and  regular  meals,  their  toilet 
habits  almost  automatically  improved. 


Habit  Formation 


The  matters  of  proper  eating  and  of 
toilet  training  are  actually  quite  simple, 
but  difficult  to  enforce  in  that  they  require 
much  consistent  effort  and  work  on  the 
parents'  part.  Without  exercise  there  is  no 
appetite,  normally.  A  good  appetite,  regu¬ 
lar  meals,  a  balanced  diet,  good  toilet  hab¬ 
its,  physical  activity  and  exercise  all  go 
together.  Parents,  or  some  other  adults, 
must  provide  the  conditions  and  oppor¬ 
tunities  for  all  of  these. 

This  means  work — hard  work,  consist¬ 
ently.  It  means  that  until  such  time  that 
the  blind  child  forms  a  voluntary  interest 
in  daily  active  play  with  friends,  the  par¬ 
ents  must  see  that  he  skates,  rides  a  bi¬ 
cycle,  swims,  or  does  some  regular  physi¬ 
cal  exertion  daily — preferably  in  the 
presence  of  other  children. 

In  my  experience  I  have  found  it  very 
difficult  to  get  parents  to  recognize  the 
importance  of  their  blind  child's  need  for 
active  play  with  other  children,  and  to  get 
the  blind  child  to  accept  other  children 
and  play  with  them.  Often  he  resists  such 
association  simply  because  he  is  unaccus¬ 
tomed  to  it.  Also  there  is  sometimes  the 
problem  of  getting  the  other  children  in¬ 
terested  in  playing  with  the  blind  child. 
Such  a  situation  requires  constant  encour¬ 
agement  and  a  great  deal  of  tact. 
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The  most  workable  solution  1  have  appreciated  accomplishments  were  not 


found  is  to  daily  expose  the  reluctant  child 
to  the  presence  of  other  children.  Eventu¬ 
ally,  the  children  take  over.  The  reluctant 
child  begins  to  experience  the  feeling  of 
how  much  happier  he  can  be  playing  with 
other  children  than  he  can  be  alone.  The 
group  of  children  (in  most  instances,  at 
fiist  some  one  child)  begin  to  encourage 
the  reluctant  child  to  join  them  in  play. 
Gradually,  he  becomes  initiated  into  the 
group — if  his  behavior  is  acceptable. 

In  my  class  at  the  California  School  for 
the  Blind,  1  have  had  children  who  re¬ 
mained  “lone  wolves”  for  as  long  as  a 
full  school  term  or  even  longer,  before 
they  began  to  enjoy  association  with  other 
children.  In  such  a  situation,  I  try  to  keep 
the  child  active  in  things  he  can  do  alone, 
such  as  skating,  jumping  rope,  playing  on 
the  jungle  gym,  jumping  on  a  pogo  stick, 
or  walking  on  wooden  stilts.  In  all  these 
activities,  he  is  with  other  children — even 
though  he  may  not  be  playing  with  them. 
In  time,  most  children  begin  to  accept  and 
play  with  children  with  whom  they  are 
kept  in  daily  contact. 

Over  and  over  again  in  the  eight  years 
1  have  worked  with  blind  children,  I  have 
observed  a  listless,  disinterested  and  in¬ 
active  child  change  his  behavior  and  de¬ 
velop  a  completely  different,  more  likable 
and  acceptable  personality  under  the  in¬ 
fluence  of  association  in  active  play  with 
I  other  children.  I  have  seen  aggressive,  self- 
centered,  negative,  anti-social  children  be¬ 
gin  to  become  comparatively  happy,  well- 
I  adjusted  individuals  while  they  were 
learning  to  take  turns  with  other  children 
(  —while  they  were  learning  to  think  of 
making  other  people  happy — while  they 
*  were  learning  to  keep  themselves  occupied 
in  constructive  play  situations  with  other 
children.  I  have  seen  maladjusted,  unhappy 
children  become  better  adjusted,  compara¬ 
tively  happy  individuals  as  they  became 
'  able  to  accomplish  something  that  was 
appreciated  by  other  children,  by  their 
teachers  and  counselors,  and  or  by  their 
parents  and  brothers  and  sisters.  These 


necessarily  of  the  academic  kind  such  as 
reading  and  writing,  but  simple  child-play 
achievements  such  as  skating,  riding  a 
bicycle,  jumping  rope,  jumping  on  a  pogo 
stick,  or  walking  on  wooden  stilts. 

Summary 

1)  Although  a  blind  child  is  different 
in  that  he  cannot  see,  he  need  not  act 
differently  than  a  child  with  sight. 

2)  A  blind  child  is  human.  He  likes 
and  needs  things  all  humans  need — espe¬ 
cially  companionship. 

3)  The  problems  parents  of  blind  chil¬ 
dren  have  are  similar  to  problems  of  all 
parents — in  fact,  they  are  more  similar 
than  different. 

4)  Training  and  raising  a  child  is  not 
easy  for  anyone.  A  parent  must  be  willing 
to  make  a  tremendous  effort — consistently 
and  constantly.  Training  a  child  is  one  of 
the  most  exacting  and  difficult  of  all  jobs 
an  adult  can  undertake. 

5)  Active  play  with  other  children  is 
the  key  to  healthy,  happy  socialization  and 
adjustment  for  a  blind  child.  Through 
active  play,  the  child's  appetite  improves, 
his  eating  habits  improve,  and,  in  turn, 
his  toilet  habits  are  favorably  affected. 

6)  Equipped  with  good  eating  habits, 
good  toilet  habits,  good  association  with 
other  children,  the  blind  child  is  better 
able  to  fit  into  a  school  situation  and  be¬ 
come  ready  for  further  experiences  in 
learning. 

To  conclude,  Emerson  said:  “Our  chief 
want  in  life  is  someone  to  make  us  do 
what  we  can.”  To  paraphrase,  a  blind 
child's  chief  need  in  life  is  to  have  some¬ 
one  make  him  do  what  he  can.  He  must 
be  given  the  daily  opportunity  to  mingle 
with  other  children.  He  may  not  like  it  in 
the  beginning,  but  he  must  be  ceaselessly 
encouraged  to  play  with  them,  no  matter 
how  disinterested  he  appears  or  how  much 
he  objects.  Definitely,  a  blind  child's  great¬ 
est  need  is  someone  to  see  that  he  regu¬ 
larly  experiences  active  play  association 
with  other  children. 


a  social  worker 

speaks  aui 

H.  KENNETH  FITZGERALD, 


Our  purpose  and  goal  in  providing  profes¬ 
sional  services  for  a  blind  child  or  his  fam¬ 
ily  is  to  help  the  child  become  a  well  ad¬ 
justed  youngster,  one  who  will  grow  up  to 
be  emotionally  mature,  one  who  can 
achieve  economic  independence,  one  who 
is  able  to  participate  fully  in  community 
life  as  do  his  sighted  peers. 

With  this  focus  in  mind  let  us  examine 
how  a  social  worker  thinks  the  community 
should  work  with  the  child. 

We  can  all  point  with  great  pride  to  the 
remarkable  adaptive  capacity  of  blind  chil¬ 
dren  who  are  given  the  prescription  of 
TLC,  defined  as  tender  loving  care,  the 
formula  psychiatrists  prescribe  as  elemen¬ 
tal  in  the  healthy  development  of  any  child. 
We  know  that  blind  children  respond 
when  parents  are  not  frightened  and  con¬ 
fused  by  blindness;  when  they  are  en¬ 
couraged  to  play,  to  feel  objects  and  to 
learn  about  them,  and  to  grow  up  like 
other  children,  climbing  and  running 
about — given  every  reasonable  freedom. 
With  this  natural  development  the  blind 
child  is  almost  indistinguishable  from  the 
child  with  sight  on  a  playfield  or  in 
school.  He  has  an  amazing  adaptive  ca¬ 
pacity.  However,  the  optimum  develop¬ 
ment  of  the  blind  child  rarely  happens  by 
chance.  The  community,  through  its  social 
agencies,  must  help  the  parents  in  order 
that  the  parents  may  help  the  child.  And 
when  the  child  is  ready  for  school  the 
school  must  supplement  its  methods  to 
meet  the  social  as  well  as  the  strictly  educa¬ 
tional  needs  of  the  child. 


D.S.W. 


A  great  deal  has  been  learned  about 
blind  children  and  the  kinds  of  community 
services  needed  for  their  normal  develop¬ 
ment.  The  most  comprehensive  and  inten¬ 
sive  study  carried  out  in  this  country  was 
conducted  by  the  section  of  medical  psy¬ 
chology  in  the  Department  of  Medicine  at 
the  University  of  Chicago.  This  study  in¬ 
cluded  295  blind  pre-school  children  whose 
blindness  was  due  to  retrolental  fibroplasia. 
Sixty-six  of  these  children  were  the  sub¬ 
ject  of  intensive  study,  with  the  parents 
participating  in  a  program  of  service  and 
fact  finding.  The  study  was  tied  to  medi¬ 
cal,  psychological  and  social  casework  serv¬ 
ices.  The  project  was  begun  in  August 
1949  and  maintained  on  a  full  service 
basis  through  August  1954.  It  has,  to  a 
more  limited  extent,  been  continued  since 
then.  The  Chicago  study  showed  that  every 
blind  child,  and  his  parents,  needed  a  con-  j 
stellation  of  services  which  include  case- ' 
work,  periodic  medical  examinations,  and 
psychological  tests.  It  also  showed  that 
special  attention  must  be  given  to  helping 
the  parents  to  meet  each  child’s  educa¬ 
tional  and  recreational  needs.  The  report 
states: 

“Optimal  development  of  the  blind  child 
requires  an  individualized  approach  in 
which  the  skills  of  many  disciplines  are 
utilized  to  meet  the  needs  of  a  child  and 
his  family  from  the  time  of  diagnosis  on. 
Consistent  application  of  the  principles  of 
normal  growth  and  development  is  es¬ 
sential  throughout.  It  must  be  stressed, 
however,  that  adequate  understanding  of 
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the  blind  child  involves  also  recognition  of 
[he  ways  in  which  blindness  is  a  factor  in 
the  total  situation.  Helping  parents  pro¬ 
vide  the  kind  of  appropriate  opportunities 
for  learning  that  are  essential  to  the  blind 
child  requires  great  professional  skill  and 
the  services  of  all  appropriate  agencies  in 
the  community  that  can  make  a  contribu¬ 
tion  to  the  family  and  to  the  child.” 

The  Study  of  Services  to  Blind  Children 
in  New  York  State,  Syracuse  University 
Special  Education  Department,  page  139, 
makes  a  comparable  observation; 

“In  the  life  of  the  young  blind  child  it 
is  paramount  and  essential  that  appropriate 
services  be  rendered  to  him  and  his  fam¬ 
ily.  The  chief  needs  during  the  pre-school 
years  are  in  terms  of  parent  counseling  and 
pre-school  services.  Psychological  support 
to  the  parents  of  newly  blinded  infants  is 
essential  if  the  parents  are  to  achieve  a  logi¬ 
cal,  intelligent,  and  wholesome  under¬ 
standing  of  the  significance  of  the  impact 
of  blindness  on  their  individual  and  family 
life.  These  insights  often  come  slowly  and 
involve  many  parent  contacts.” 

If  we  are  to  assume  that  it  is  the  objec¬ 
tive  of  the  parents  and  of  society  to  help 
blind  children  to  live  full  lives,  and  not 
to  shelter  them,  we  must  give  recognition 
to  the  need  for  services  for  the  families  and 
their  children.  Utilizing  the  methodology 
of  social  casework  we  can  identify  three 
groups  of  activities.  These  are  highlighted 
in  the  recent  publication  of  the  Ameri¬ 
can  Foundation  for  the  Blind,  entitled  So¬ 
cial  Casework  and  Blindness.  Fern  Lowry, 
one  of  the  co-authors  of  this  volume, 
writes: 

“The  first  is  directed  towards  gathering 
facts  relevant  to  the  understanding  of  the 
need  and  the  person  whose  need  it  is,  origi¬ 
nally  termed  ‘investigation’  but  now  more 
commonly  referred  to  as  the  ‘study  proc¬ 
ess.’  The  second  comprises  those  thought 
processes  entailed  in  deriving  meaning 
from  such  facts  through  which  the  case¬ 
worker  gains  an  understanding  of  the  na¬ 
ture  of  the  need  and  the  individual’s  ca¬ 
pacities  for  dealing  with  it  through  the  use 


of  his  inner  resources  and  the  services 
available  to  help  him  as  a  basis  for  know¬ 
ing  how  to  help  him — this  process  is  re¬ 
ferred  to  variously  as  diagnosis,  evaluation, 
or  diagnostic  evaluation.  The  third  group 
includes  those  activities  and  services  based 
upon  such  diagnostic  appraisal  and  directed 
towards  helping  the  individual  through 
meeting  or  relieving  his  immediate  need, 
clarifying  with  him  the  underlying  difficul¬ 
ties,  and  stimulating  the  release  of  his  ca¬ 
pacity  for  the  more  constructive  personal 
and  social  functions — this  is  known  as 
treatment  or  the  helping  process  in  social 
casework.  Study,  diagnosis  and  treatment 
are  not  three  sequential  steps  taken  by  the 
caseworker  in  practice.  They  are  inter¬ 
woven  and  interdependent;  in  the  life  situ¬ 
ation  they  are  inseparable — but  are  disas¬ 
sociated  one  from  the  other  for  intellectual 
study  only.” 

As  the  social  worker  moves  through  the 
study  process,  he  attempts  to  bring  into 
play  those  various  services  required  to  as¬ 
sist  the  parents  or  the  child.  The  social 
caseworker  may  start  out  as  a  one-man 
team.  However,  it  is  not  long  before  a 
larger  team  of  professionally  skilled  per¬ 
sons  may  be  utilized  for  the  individual 
blind  child  and  his  family  according  to  the 
needs  of  the  situation. 

Begin  by  Acquiring  Information 

Let  us  now  identify  some  of  the  basic 
factors  which  social  workers  need  to  know 
in  order  to  help  provide  the  best  possible 
service;  First  of  all,  there  needs  to  be  an 
identification  in  the  community  of  the 
blind  population.  In  New  York  State  this 
blind  population  has  been  identified  by  the 
study  to  which  I  referred  earlier.  There 
are  2,773  children  who  reside  in  every 
county  of  the  state.  Forty-five  per  cent  of 
this  total  population  are  in  New  York 
City.  About  9  per  cent  are  in  Erie  county. 
There  are  a  number  of  counties  with  less 
than  twenty-five  children  in  the  county. 
Such  a  population  scatter  creates  difficul¬ 
ties  in  developing  and  providing  the  proper 
kinds  of  services. 
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It  becomes  important  then  for  a  social 
worker  in  any  given  community  to  im¬ 
mediately  identify  the  segment  of  the  pop¬ 
ulation  for  which  he  carries  a  responsibil¬ 
ity.  The  second  factor  which  the  social 
worker  needs  to  look  at  is  the  question  of 
degree  of  vision.  In  New  York  State  about 
660  children,  or  one-fourth,  are  absolutely 
blind.  Another  500,  or  20  per  cent,  have 
light  perception.  Another  225  have  mo¬ 
tion  perception  to  5/200,  and  the  remain¬ 
ing  815  range  from  5/200  to  20/200.  A 
large  number  of  children — 565  at  the  time 
of  the  study — were  only  presumed  blind. 

Consider  Psycho- Visual  Efficiency 

The  next  major  factor  the  worker  needs 
to  take  into  consideration,  along  with  the 
degree  of  vision,  is  what  is  referred  to  as 
the  psycho-visual  efficiency  of  the  child. 
In  other  words,  if  the  child  is  partially 
sighted,  to  what  extent  can  he  use  his  re¬ 
maining  vision  and  functioning?  This  is  an 
important  concept  to  look  at  because  some 
partially  sighted  persons,  according  to 
Fern  Lowry,  have  expressed  the  opinion 
that  adjustment  to  blindness  is  more  diffi¬ 
cult  for  a  partially  sighted  person  than 
for  one  who  is  totally  blind.  It  is  thought 
that  this  is  particularly  true  of  a  person 
whose  degree  of  visual  acuity  approaches 
the  upper  limit  included  in  the  legal  defini¬ 
tion  of  blindness.  There  are  a  number  of 
reasons  for  these  difficulties  but  time  does 
not  permit  us  to  elaborate. 

Another  major  factor  that  the  social 
worker  needs  to  look  at  is  the  medical 
diagnosis  and  prognosis.  It  is  important  to 
have  a  medical  report,  indicating  not  only 
the  degree  of  visual  acuity,  but  also  the 
cause  of  blindness,  and  the  prognosis.  The 
source  and  date  of  the  medical  report 
should  be  carefully  scrutinized.  May  1 
emphasize  this  point?  It  is  indicated  in  the 
New  York  State  study  as  well  as  in  other 
surveys  completed  by  the  American  Foun¬ 
dation  for  the  Blind,  that  many  children, 
in  fact  substantial  percentages,  have  not 
had  eye  examinations  for  a  period  of  five 
years  or  more,  it  is  incomprehensible  how 


planning  can  be  done  for  a  child  when  thij 
type  of  basic  information  is  lacking. 

The  circumstances  surrounding  the  on¬ 
set  of  blindness  are  another  major  factor 
to  be  studied.  The  caseworker  should  not 
generalize,  but  rather  should  attempt  to 
determine  the  parental  attitudes  towards 
blindness  and  their  adjustment  to  it.  While 
there  may  be  certain  characteristic  ways 
of  responding,  no  two  persons,  no  two 
family  units  respond  in  the  same  fashion. 
Thus  the  need  is  always  to  individualize. 
What,  for  example,  is  the  personality  struc¬ 
ture  of  the  child  or  of  his  parents?  What 
are  their  personal  and  social  situations? 
What  are  the  attitudes  of  others  towards 
the  blind  person — not  only  family  mem¬ 
bers — but  neighbors  and  relatives?  What 
is  the  emotional  import  which  blindness 
has  for  this  family,  in  terms  of  goals, 
aspirations,  social  status,  etc.  All  of  these 
circumstances  surrounding  the  blindness 
need  to  be  given  careful  consideration. 
Important  also  in  this  study  process  is  the 
caseworker's  knowledge  of  the  character¬ 
istic  syndrome  following  the  onset  of  most 
severe  difficulties,  particularly  in  the  loss 
of  a  limb  or  the  loss  of  a  sense.  This 
syndrome  consists  of  a  period  of  shock, 
followed  by  a  depression,  apathy,  and 
finally  reorganization  or  adaptation.  No 
one  can  state  how  long  any  one  of  these 
periods  will  last.  For  example,  a  similar 
pattern  follows  the  death  of  a  close  one. 
Some  persons  adjust  and  reorganize  in  a 
relatively  short  period  of  time.  For  others 
this  is  a  prolonged  period.  I  can  cite  one 
classic  case:  Following  the  death  of  a 
husband,  the  wife  remained  in  a  period 
of  shock  and  depression  for  seventeen 
years,  accompanied  by  an  almost  complete 
social  withdrawal.  We  would  hope  that  in 
the  instance  of  blind  children  and  their 
families  we  would  let  no  such  time  lag 
occur,  but  rather  would  make  services 
available  immediately. 

The  next  factor  which  needs  to  be  given 
careful  consideration,  is  the  sense  of  hear¬ 
ing.  Has  there  been  a  recent  hearing  test? 
This  is  of  great  importance  to  the  blind 
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child,  because  hearing  will  constitute  his 
chief  mode  of  orientation  to  life.  Defective 
hearing  can  seriously  limit  his  capacity 
for  mobility,  for  attaining  new  knowledge 
and  new  information.  Our  studies,  how¬ 
ever,  reveal  that  as  high  as  85  per  cent  of 
blind  persons,  including  children,  have 
never  had  an  adequate  hearing  test. 

\p  of  Blindness 

The  next  factor  to  be  looked  at  care¬ 
fully  is  the  age  at  becoming  blind.  We  too 
often  tend  to  categorize  or  segregate  blind 
children,  or  lump  them  together  in  one 
group,  referring  to  them  as  many  blind 
children.  We  do  not  pay  sufficient  attention 
to  the  actual  age  of  onset  of  blindness  and 
the  implications  that  this  may  have.  For  ex¬ 
ample.  in  the  New  York  study  it  was  noted 
that  66  per  cent  of  the  children  were 
blind  at  one  year  of  age  or  less;  16  per 
cent  between  the  ages  of  two  and  ten  and 
only  3  per  cent  between  the  ages  of  eleven 
and  twenty-one.  For  14  per  cent  of  the 
children  the  age  at  onset  of  blindness  was 
unknown.  The  child’s  age  at  onset  of 
blindness  indicates  differential  directions 
for  exploration  in  the  study  process  as  a 
basis  for  understanding  the  child  and  his 
family. 

Additional  factors  that  still  need  to  be 
looked  at  are  many.  Among  them  are  the 
education  and  educational  pattern.  Is  the 
child  already  in  school  or  has  he  never 
entered  school?  If  he  has  never  entered 
school  then  what  specific  services  are 
needed  to  prepare  him  for  school? 

Another  major  factor  that  needs  review 
is  living  arrangements.  Is  the  child  with 
his  parents?  Is  he  out  of  the  home,  living 
with  friends  or  relatives?  How  good  or 
how  poor  are  the  living  arrangements?  It 
is  surprising  at  times  the  number  of  chil¬ 
dren  who  are  not  residing  with  their  own 
families.  Again  if  we  look  at  the  New 
York  State  study  we  find  that  only  63 
per  cent  of  the  children  are  residing  with 
their  parents  during  the  school  year.  A 
number  are  residing  with  relatives,  with 
friends,  in  foster  homes.  What  is  the 


meaning  of  this?  Does  it  indicate  a  rejec¬ 
tion  of  the  child,  or  was  the  plan  necessi¬ 
tated  by  other  well  thought-out  arrange¬ 
ments  prior  to  the  knowledge  that  the 
child  was  blind? 

Two  additional  points  that  need  to  be 
given  careful  consideration  in  this  diag¬ 
nosis  are  the  family  attitudes  towards  the 
blindness  and  the  manner  in  which  they 
have  handled  it.  What  is  the  meaning  of 
blindness  to  the  parents  and  to  family 
members?  Are  they  looking  at  it  in  terms 
of  the  usual  stereotype?  Have  they  now 
made  the  blindness  the  primary  area  of 
identification  in  interaction  within  the 
family  unit,  pushing  into  relative  insignifi¬ 
cance  other  roles  which  the  blind  child 
may  be  able  to  fill?  Are  they  negating  the 
constellation  of  factors  influencing  the 
child’s  development  to  the  exclusiveness  of 
blindness?  I  should  like  to  refer  you  to 
Chapter  II  of  Social  Casework  and  Blind¬ 
ness  for  an  excellent  sociological  appraisal 
of  blindness  in  recognizing  some  of  the 
stereotypes  which  society  has  regarding 
the  nature  and  the  meaning  of  blindness. 

Family-Community  Identificatioo 

Following  on  this  theme  what  are  the 
community  identifications  of  the  family? 
Do  the  child  and  his  family  identify  with 
the  sighted  majority?  Or  are  the  parents 
seeking  out  contacts  primarily  with  par¬ 
ents  of  other  blind  children?  Are  they 
insisting  on  the  isolation  of  their  child 
from  the  community?  This  behavior  would 
not  be  unusual  in  the  shock  or  depression 
period,  identified  earlier,  as  part  of  the 
syndrome  symptom.  However,  if  this  per¬ 
sists  needlessly  through  the  reorganization 
or  adaptation  period  when  the  blind  child 
should,  and  could,  be  helped  to  achieve 
some  levels  of  independence,  we  would 
then  need  to  realize  that  much  additional 
treatment  effort  would  be  needed  to  help 
this  particular  family. 

These  are  some  of  the  major  factors  that 
need  to  be  taken  into  consideration  in  the 
study  process  of  each  individual  child.  In 
some  families  no  doubt  other  factors  will 
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need  to  be  considered,  such  as  other  chil¬ 
dren  in  the  family  group,  the  reaction  of 
neighborhood  children,  attitudes  of  per¬ 
sons  of  influence  on  the  family,  such  as 
the  school  teacher,  doctor,  minister  or 
priest,  lawyer  and  others. 

As  the  social  worker  proceeds  in  this 
study  and  diagnostic  process,  he  needs  to 
take  four  steps.  First,  he  sifts  the  relevant 
from  the  irrelevant  data  because  invariably 
irrelevant  data  comes  out,  especially  in  the 
early  interviews.  Second,  he  organizes 
these  facts,  relating  one  to  another.  Third, 
he  spans  the  gaps  in  information  either 
thiough  securing  additional  information, 
or  through  the  drawing  of  inferences  that 
might  help  him  to  a  better  and  broader 
understanding  of  the  case  situation.  Fourth, 
he  establishes  a  tentative  or  working  hy¬ 
pothesis  to  offer  the  necessary  services  to 
the  blind  child  and  to  his  family. 

Cooperative  Effort  Needed 

As  the  social  worker  moves  along  in  the 
study  process,  he  will  call  into  play  other 
professional  disciplines:  For  example,  in 
determining  the  degree  of  vision  and  the 
medical  diagnosis  and  prognosis,  he  will 
reach  out  to  the  ophthalmologist,  the  pedi¬ 
atrician,  the  general  practitioner,  or  what¬ 
ever  other  medical  resources  may  have 
been  utilized  in  diagnosing  the  actual  con¬ 
dition  of  the  child.  Frequently  it  is  desir¬ 
able  to  have  a  complete  medical  work-up, 
since  a  number  of  blind  children  have 
multiple  disabilities. 

In  securing  information  about  hearing, 
it  would  be  normal  to  have  the  otologist 
conduct  the  examination.  I  might  note 
that  some  agencies  for  the  blind  are  now 
establishing  screening  hearing  programs  to 
determine  whether  there  is  a  hearing  diffi¬ 
culty.  As  the  screening  is  done,  referrals 
are  made  to  otologists  for  follow-up  work, 
if  it  seems  to  be  indicated. 

In  determining  mental  and  emotional 
disabilities,  the  social  worker  may  turn  to 
the  psychologist,  the  psychiatrist,  or  others. 
In  determining  the  educational  background 
of  the  child,  if  he  has  already  been  in 
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school,  or  is  beginning  to  develop  educa¬ 
tional  plans  for  the  child  about  to  enter 
school,  he  will  look  to  see  if  there  is  a 
resource  teacher,  or  an  itinerant  teacher,  r 
He  will  discuss  this  with  the  local  super- 1 


intendent  of  schools  and  with  the  Bureau 
for  Handicapped  Children  and  the  Stale 
Commission  for  the  Blind  to  determine 
which  services  each  can  offer. 

There  is  no  end  to  the  number  of  per¬ 
sons  the  social  worker  may  contact  in 
providing  a  thorough  diagnostic  work-up 
on  an  individual  child.  I  should  like  to 
point  out  that  as  this  study  process  moves 
along,  the  social  worker  does  not  neces¬ 
sarily  remain  the  dominant  or  key  person 
in  the  relationship  role  of  working  with 
the  blind  child  and  his  family.  It  may  be 
that  he  will  move  to  the  background  while 
another  professional  discipline  moves  to 
the  forefront.  However,  it  is  necessary 
and  mandatory  that  the  responsibility  for 
continued  follow-up  diagnostic  study  of 
each  child  over  a  period  of  years  be  cen¬ 
tered  in  an  agency  which  will  be  able  to 
fulfill  this  continuing  responsibility.  In 
only  a  limited  number  of  cases  do  we  find 
a  complete  diagnostic  work-up  such  as  1 
have  begun  to  describe  here.  This  was  in¬ 
dicated  in  the  study  of  services  to  blind 
children  in  New  York  State,  and  was  also 
substantiated  in  some  of  the  surveys  that 
we  at  AFB  have  carried  out.  In  fact,  in 
one  recent  report,  the  director  of  the  Bu¬ 
reau  of  Community  Surveys  stated  that  it 
is  apparent  that  intensive  study  is  the 
exception  rather  than  the  rule.  This  lack 
may  be  due  to: 
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1)  The  fact  that  agencies  are  too  nar¬ 
rowly  specialized  in  their  approach  to 
children,  if  they  are  serving  them  at  all. 

2)  The  fact  that  schools  do  not  see  them¬ 
selves  as  social  institutions  with  re¬ 
sponsibility  for  the  total  development 
of  the  child,  but  view  their  function 
as  primarily  one  of  education  in  the 
sense  of  imparting  skills  and  knowl¬ 
edge. 

3)  A  failure  of  agencies  to  achieve  a  high 
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THE  NEW  OUTLOOK 


My 


level  of  cooperation  and  coordination 
nte '  of  program  and  activities  to  the  bene- 
a  I  fit  of  blind  children, 
her  I 

per- 1  Now  then,  what  is  the  point  of  all  these 
f  services  and  others  that  may  be  needed 
along  the  line?  The  point  is  to  help  the 
lint  I  child  to  become  a  well  adjusted  youngster 
I  who  will  grow  up  to  be  emotionally  ma- 
per-P  ture,  who  can  achieve  economic  inde¬ 
in  f  pendence,  and  who  is  able  to  fully  par- 
•uPi  ticipate  in  community  life, 
to '  Now  that  we  have  a  picture  of  the  child 
’vesi  and  a  picture  of  his  family  situation,  we 
ces-  r  need  to  move  ahead  in  providing  as  many 
'SOD  services  as  may  be  needed  and  desirable, 
vith ,  These  services  will  meet  some  of  the  spe- 
be  cial  needs  of  the  blind  child  and  his  par- 
hile|  ents.  These  needs  include  such  things  as 


for,  itinerant  teacher.  There  may  also  be  a 
of  I  need  for  continued  social  casework  coun- 
:en-  ^  seling  with  the  parents.  This  could  go  on 
!  to  for  one  year,  five  years  or  ten  years.  There 
In  I  may  be  a  need  for  parent  education  pro- 
find  ji  grams  so  that  proper  and  correct  informa¬ 
ts  I  tion  pertaining  to  blindness  and  the  mean- 
in-  ^  ing  of  blindness  is  given  to  the  parents,  so 
lind  I  that  they  can  properly  influence  the  lives 
ilso  s  of  their  children. 

lhat  I  It  may  mean  reaching  out  to  child  guid- 
,  in  I  ance  clinics  or  other  similar  programs  for 
Bu- !  help  with  mental  and  emotional  disabilities 
it  it  I  of  the  child.  There  are  a  large  number  of 
the  I  blind  children  that  are  sometimes  consid- 
ack  f  ered  mentally  retarded.  Experience  indi- 
I  cates  that  many  children  who  actually  suf- 
^  fer  from  emotional  disturbances  are 
lar-  I  classified  as  retarded,  when  in  reality  this  is 
I  to  a  pseudo-retardation.  Therefore,  care  needs 
all.  *  to  be  exercised  to  be  sure  that  the  condi- 
sm-  I  tion  identified  as  mental  retardation  is  not 
*  wrongly  diagnosed  and  that  the  proper 
lent  services  are  provided  to  overcome  these 
'ion  ^  difficulties.  While  casework  counseling 
the  may  be  adequate  in  some  situations,  we 
>wl-  a  believe  that  for  all  blind  children  and  their 
,  parents  a  much  more  carefully  planned 
ligh  service,  with  the  assurance  of  continuity. 


is  needed  if  each  child  is  to  have  the  max¬ 
imum  opportunity  for  physical  and  emo¬ 
tional  development.  The  inadequate  data 
available  on  eye  conditions,  on  hearing 
conditions,  physical  disabilities,  emotional 
and  mental  disorders,  all  point  to  the  need 
for  much  greater  attention  to  the  various 
aspects  of  each  child's  potential  limitations 
seen  as  a  whole.  Good  casework  service 
recognizes  the  need  for  services  and  assists 
parents  and  children  in  securing  them.  It 
also  helps  parents  to  understand  what  it 
is  that  their  children  require. 

Orientation  and  Mobility 

There  is  one  special  type  of  service  that 
I  should  like  to  call  attention  to — that  of 
orientation  and  mobility.  We  are  speaking 
of  the  ability  of  the  blind  child  to  get 
about  freely,  and  to  travel  without  too 
much  dependence  on  others.  In  recent 
years  increasing  attention  has  been  given 
to  the  problem  of  how  best  to  help  blind 
children  move  about  easily.  It  is  most 
important  because  it  has  deep  psychologi¬ 
cal  implications  with  direct  social  and 
economic  value  for  the  child’s  later  life. 
For  these  children  who  are  bom  blind  or 
who  become  blind  at  a  very  early  age, 
orientation  begins  with  the  first  reaching 
out  of  the  child  towards  his  parents,  toys 
and  immediate  surroundings.  The  blind 
child,  from  his  very  early  movements 
needs  to  be  encouraged  to  creep  and  to 
reach  out.  If  this  is  done,  he  will,  as  he 
gets  older,  learn  to  go  about  his  home  and 
his  neighborhood;  but  he  will  still  need 
help  in  learning  to  travel  beyond  his  own 
environment. 

At  present  there  is  no  common  agree¬ 
ment  as  to  the  age  at  which  blind  children 
should  be  given  formal  mobility  or  travel 
training;  but  in  terms  of  psychological 
development,  there  is  no  doubt  that  the 
unnecessary  deferment  of  training  to  as¬ 
sure  independent  movement  beyond  the 
surroundings  of  home  or  school  can  seri¬ 
ously  affect  forward  movement  in  other 
areas  of  personal  development. 

The  determination  of  the  age  at  which 


children  shall  be  given  instruction  that 
will  help  them  in  their  orientation,  and 
when  mobility  or  travel  training  should 
start,  are  questions  of  timing  behind  which 
lie  many  variables.  For  example,  attitudes 
of  parents  enter  into  the  matter  to  an 
important  degree.  If  the  parents  are  over- 
protective,  the  school  or  the  local  agency 
providing  mobility  and  travel  training  may 
be  faced  with  major  difficulties  in  trying 
to  help  children  achieve  full  ability  to 
travel.  For  the  past  several  summers  the 
AFB  has  organized  seminars  of  travel  in¬ 
structors  and  school  leaders  concerned 
with  training  blind  children,  for  the  pur¬ 
pose  of  developing  criteria  that  will  help 
determine  when  and  how  children  should 
be  taught  the  techniques  of  independent 
cane  travel.  A  follow-up  seminar  was  held 
last  summer. 

Since  there  are  no  accepted  criteria  as 
to  the  right  time  in  each  child's  develop¬ 
ment  to  begin  mobility  training,  it  cannot 
be  positively  stated  that  at  a  certain  age 
all  children  should  be  going  about  inde¬ 
pendently.  The  question  arises  as  to 
whether  some  of  the  teen-age  children  and 
possibly  even  some  under  that  age,  are 
being  retarded  in  their  total  personality 
development  by  not  being  given  mobility 
training  and  made  independent  of  sighted 
guides  at  the  earliest  age  at  which  they 
seem  able  to  achieve  this  level  of  activity. 
Because  of  the  relationship  of  mobility 
and  independence  to  maturity  and  total 
development,  it  is  urgent  that  attention  be 
given  to  mobility  training.  This  would  in¬ 
volve  an  evaluation  of  the  readiness  of 
each  child  for  such  training.  In  many 
cases,  before  the  child  can  be  given  the 
freedom  he  needs  for  continued  growth, 
the  parents  will  have  to  be  helped  to  un¬ 
derstand  the  importance  of  the  ability  to 
travel  unaided,  and  made  to  feel  secure  in 
the  fact  that  their  child  can  learn  to  be 
independent. 

In  this  discussion  we  can  see  that  as  the 
social  worker  follows  a  program  of  study, 
diagnosis  and  treatment  he  places  em¬ 
phasis  on  the  problems  or  situations  which 


are  primarily  psycho-social  in  nature.  He 
does  not  attempt  to  do  the  job  alone.  He 
is  somewhat  of  an  organizer  and  a  catalyft. 
He  is  an  organizer  in  the  sense  that  he 
helps  to  pull  together  the  various  data  and 
information  about  the  child  and  his  family 
so  that  an  adequate  diagnostic  work-up 
is  available.  He  is  a  catalyst  in  the  sense 
that  he  helps  the  family  to  accept  addi¬ 
tional  services  as  needed. 

The  social  worker  may  call  into  play 
the  social  resources  and  services  within  a 
community  that  are  required  according  to 
each  individual  case  situation.  These  may 
include  specialized  or  generalized  services. 
When  generalized  services  are  required, 
existing  community  facilities  should  be 
utilized  as  much  as  possible.  For  example, 
in  the  recreation  field,  the  Y’s,  the  Scouts, 
Campfire  Girls,  regular  summer  camps, 
etc.,  should  be  used. 

In  addition  to  this,  the  social  worker 
may  also  provide  direct  treatment  to  the 
child,  depending  upon  the  degree  of  emo-j 
tional  disturbance,  or  he  may  provide  di¬ 
rect  treatment  to  the  parents  of  the  child. 
In  so  doing,  the  social  worker  can  provide 
the  treatment  to  induce  or  reinforce  atti¬ 
tudes  favorable  to  the  maintenance  of 
emotional  equilibrium  in  the  parents.  He 
may  attempt  to  influence  them  to  make 
constructive  decisions  for  growth  and 
change.  One  way  in  which  the  social 
worker  may  provide  help  to  the  parents  is 
by  providing  adequate  information  about 
the  blind  child  and  adequate  current  in¬ 
formation  about  work  with  blind  people. 
He  may  provide  a  corrective  emotional 
experience  through  the  relationship.  He 
may  help  the  client  clarify  his  problems 
and  his  feelings  about  them.  He  may 
utilize  techniques  aimed  at  supporting  and 
strengthening  the  client’s  ego.  He  may 
offer  opportunities  to  drain  off  emotional 
tensions.  He  may  help  to  diminish,  dilute 
or  dissolve  emotional  conflicts,  and  so  on. 
These  various  techniques  of  helping  the 
parents  are  extremely  important;  For  ex¬ 
ample,  there  is  little  value  in  referring  a 
teen-age  boy  or  girl  for  mobility  training 
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if  the  parent  is  still  too  overprotective  and 
too  fearful  to  let  the  child  begin  to  move 
about  on  his  own.  Thus,  the  parent  may 
need  help  in  clarifying  his  feelings  about 
overprotectiveness.  He  may  need  help  in 
resolving  the  emotional  conflict  that  is 
brought  about  by  seeing  his  child  grow  up 
and  achieve  this  level  of  independence.  It 
is  only  as  the  parent  then  is  free  to  permit 
the  child  to  move  that  the  service  can  be 
tnily  utilized.  Referral  before  this  point 
may  be  a  waste  of  time  and  energy  of  all 
concerned.  Proper  timing  is  of  the  essence 
1  in  order  to  achieve  maximum  benefit  for 
!  the  development  and  growth  of  the  child. 


Guidance 

^-Examined 

EDWARD  H.  BURKE 


The  Bureau  for  Education  of  the  Visu¬ 
ally  Handicapped  provides  for  the  educa¬ 
tion  of  partially  sighted  and  legally  blind 
pupils  attending  elementary  and  junior  and 
senior  high  schools  in  New  York  City. 
Sight  conservation  resource  classrooms 
and  braille  resource  classrooms  are  staffed 
by  specially  licensed  teachers.  Pupils  in 
these  classes  are  well  integrated  with  the 
sighted  children  attending  the  same  school. 
At  present  there  are  seventy-three  sight  con¬ 
servation  classes  and  eighteen  braille  classes 
with  about  1,100  partially  sighted  and 
about  400  legally  blind  pupils.  Only  those 
pupils  requiring  braille  are  placed  in  braille 
classes.  An  itinerant  teaching  program  is 
functioning  for  those  visually  handicapped 


This  is  a  cursory  picture  of  how  the 
social  worker  works  with  the  child  and 
with  the  family.  He  tries  to  help  the  child 
through  his  family  to  achieve  a  maximum 
level  of  emotional  security  and  to  become 
a  well  adjusted  youngster.  He  tries  to  help 
the  child  and  his  family  plan  for  his  fu¬ 
ture  so  that  the  child  can  achieve  a  level 
of  economic  independence  when  he  reaches 
adulthood.  The  social  worker  tries  at  all 
times  to  help  the  child  participate  fully  in 
community  life,  not  by  helping  him  de¬ 
velop  in  his  own  community,  but  rather  by 
helping  him  to  become  a  contributing 
member  of  his  community. 


pupils  who,  for  a  number  of  reasons,  can¬ 
not  be  accommodated  in  the  resource  class¬ 
rooms. 

The  guidance  counselor  for  the  visually 
handicapped  is  responsible  for  the  guidance 
aspects  of  the  program  and  functions  in  the 
following  ways: 

1 )  Counseling  individual  students  to  dis¬ 
cover  causes  for  failure,  assist  in  selection 
of  high  school  or  course  of  study,  to  help 
in  self-evaluation,  in  making  realistic  plans, 
in  providing  needed  help  in  overcoming 
some  of  the  obstacles  which  may  be  pre¬ 
venting  a  student  from  realizing  his  maxi¬ 
mum  potential. 

2)  Conducting  parent  interviews  to  make 
parents  aware  of  their  role  in  assisting  their 


(K  IMARCH,  1961 


97 


own  children,  explaining  to  them  what  the 
school  is  attempting  to  do,  or  seeking  to 
change  their  methods  of  dealing  with  the 
child  and  his  handicap,  or  getting  their  help 
and  cooperation  in  taking  the  child  to  the 
clinic  for  needed  treatment — physical,  psy¬ 
chiatric,  medical,  or  remedial. 

3)  Working  with  other  educators — teach¬ 
ers,  principals,  administrators,  particularly 
those  lacking  in  experience  with  blind  and 
partially  sighted  pupils,  to  impress  upon 
them  the  need  these  pupils  have  to  partici¬ 
pate  fully  or  insofar  as  their  handicap  will 
allow  in  all  of  the  activities  of  the  school. 
He  must  also  reassure  them  that  the  visu¬ 
ally  handicapped  are  not  an  accident-prone 
group,  and  to  explain  to  them  the  nature  of 
the  handicap,  its  educational  ramifications, 
the  fact  that  the  visually  handicapped,  with 
the  exception  of  the  handicap,  are  no  dif¬ 
ferent  from  other  children. 

4)  Cooperating  with  medical,  social  and 
educational  agencies. 

5)  Providing  information  on  special  serv¬ 
ices  and  helping  to  expedite  certain  equip¬ 


ment  or  services  such  as  getting  Regents 
examinations  brailled  or  enlarged,  college 
Board  examinations  brailled  or  enlarged, 
getting  Talking  books  for  certain  students. 

6)  Arranging  for  psychological  examina¬ 
tions  of  individual  students  in  order  to  get 
an  objective  measure  of  student  potential. 
With  the  cooperation  of  the  Bureau  of 
Child  Guidance,  pupils  in  classes  for  the 
partially  sighted  and  legally  blind  are  fre¬ 
quently  given  individual  psychological  ex¬ 
aminations.  Since  the  regular  standardized 
group  intelligence  tests  require  normal 
reading  vision,  and  are  therefore  invalid  for 
the  partially  sighted  and  impossible  for  the 
totally  blind,  the  only  other  reliable  psycho¬ 
metric  device  is  an  individual  intelligence 
test  conducted  by  a  psychologist.  As  much 
of  this  kind  of  testing  as  we  are  present!) 
able  to  provide  is  done  by  the  psychologistsj 
in  the  various  units  of  the  Bureau  of  Child 
Guidance.  Ideally  every  pupil  in  classes  for 
the  visually  handicapped  should  be  tested 
while  in  the  elementary  school.  This  is  the 
goal  toward  which  we  are  working. 


INVITATION  TO  REGISTER 
WITH  THE 

PERSONNEL  REFERRAL  SERVICE 

PERSONNEL  REFERRAL  SERVICE  is  a  national  clearing  center  for  the  referral  of 
professional  and  administrative  personnel  to  positions  in  organizations  serving  blind 
children  and  adults — and  for  agencies  seeking  professional  staff  members. 

PROFESSIONAL  AND  ADMINISTRATIVE  PERSONNEL;  Register  with  the  Per¬ 
sonnel  Referral  Service  for  opportunities  in  the  field  of  blindness. 


AGENCIES:  List  your  professional  staff  vacancies  with  the  Personnel  Referral  Service 
and  receive  assistance  in  locating  interested  personnel. 


Write; 

PERSONNEL  REFERRAL  SERVICE 
AMERICAN  FOUNDATION  FOR  THE  BLIND 
15  WEST  16TH  STREET 
NEW  YORK  11,  NEW  YORK 
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AS  SEEN  BY  THE 

Ophthalmologist 

JOSEPH  J.  FRANK,  M.D. 


It  appears  to  me  that  one  of  our  most 
important  tasks  regarding  the  visually 
handicapped  child  is  to  correct  many  of 
the  misconceptions  which  the  parents  may 
have.  Whenever  I  see  a  visually  handi¬ 
capped  child  for  the  first  time,  I  spend 
considerable  time  with  the  parents  ex¬ 
plaining  the  basic  physiological  principles 
involved  in  seeing.  I  know  that  these  peo¬ 
ple  leave  my  office  greatly  relieved.  Not 
only  do  the  parents  have  these  misconcep¬ 
tions,  but  many  professional  people  do  as 
well. 

What  are  some  of  these  common  mis¬ 
conceptions? 

First  of  all  let  us  look  at  the  matter  of 
using  the  eyes.  Most  people  believe  the 
eye  to  be  similar  to  a  machine,  which 
must  be  lubricated  and  well  taken  care  of 
so  that  it  will  not  wear  out.  Instead  of  the 
eye  being  compared  to  a  machine  it  should 
be  compared  to  the  mouthpiece  of  a  tele¬ 
phone.  You  can  talk  into  a  telephone  all 
day  long.  The  mouthpiece  does  not  tire, 
but  the  person  at  the  other  end  does.  In  a 
similar  manner  the  eye  does  not  tire,  but 
the  brain  at  the  other  end  does. 

If  we  do  not  speak  clearly  into  a  tele¬ 
phone  the  person  at  the  other  end  tires 
more  quickly.  If  the  picture  which  falls 
on  the  retina  is  not  clear  the  brain  will 
also  tire  much  sooner.  In  other  words,  the 
eye  is  merely  a  receiver  of  light  and  can¬ 
not  be  damaged  or  injured  by  use.  As  a 
matter  of  fact,  we  see  many  more  eye 
diseases  in  laborers  than  in  professional 


people.  The  principles  which  apply  to  the 
entire  body  also  apply  to  the  eye.  An 
organ  which  is  used  constantly  is  less  apt 
to  deteriorate  than  an  organ  which  is  kept 
idle. 

Therefore,  we  can  safely  advise  parents 
to  permit  the  child  with  defective  vision 
to  use  his  eyes  as  much  as  he  desires.  To 
the  skeptics  I  always  say,  “I  will  restrict 
the  use  of  the  eyes  of  the  visually  handi¬ 
capped  child,  or  any  other  child,  when  we 
treat  partial  deafness  by  plugging  the 
ears.” 

Each  day  we  see  several  elderly  patients 
who  have  reduced  vision  due  to  arterio¬ 
sclerosis,  cataracts,  diabetes,  and  so  forth. 
Nearly  all  of  them  have  been  told  not  to 
read,  not  to  sew,  not  to  look  at  television, 
to  save  their  eyes.  Save  them  for  what? 
I  believe  it  is  almost  criminal  to  take  away 
from  these  people  perhaps  their  only  form 
of  recreation.  As  a  matter  of  fact,  some 
recent  research  seems  to  indicate  that  con¬ 
stant  use  of  the  eyes  may  retard  the  de¬ 
velopment  of  cataracts.  Again  the  same 
principle:  an  organ  which  is  used  con¬ 
stantly  shows  less  tendency  to  deteriorate. 

Then  there  is  “eye  strain”  which  every¬ 
one  worries  about.  What  is  “eye  strain?” 
Everyone  talks  about  it  yet  no  one  knows 
exactly  what  it  is.  Yes,  they  can  all  tell 
you  how  you  get  it,  by  overuse,  but  what 
is  it?  No  one  knows.  If  you  look  up  the 
word  “strain”  in  the  dictionary,  the  defini¬ 
tion  which  appears  most  applicable  is 
“damage  due  to  overuse.”  Yet  we  know 
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the  eye  cannot  be  damaged  by  overuse,  so 
what  is  eye  strain? 

Light  has  always  been  considered  harm¬ 
ful  to  the  eyes.  A  typical  example  is  the 
treatment  of  a  child  with  measles.  Over  a 
hundred  years  ago  it  was  proven  that  light 
was  not  harmful  to  the  child  with  measles 
— yet  the  superstition  persists.  The  eye  is 
a  receiver  of  light  and  within  reason  the 
more  light  that  the  eye  receives,  the  clearer 
the  picture.  Ever  since  World  War  II  the 
entire  nation  seems  to  have  developed 
photophobia.  The  dictates  of  fashion  de¬ 
mand  that  colored  glasses  be  worn.  It  is 
permissible  to  wear  sun  glasses  when  in 
the  sun,  in  the  snow,  or  on  the  beach,  but 
constant  use  makes  the  eye  more  sensitive 
to  light;  and  it  must  be  remembered  that 
even  a  slight  tint  in  spectacles  reduces 
night  driving  vision.  (I  might  state  here 
that  it  is  not  essential  to  buy  an  expensive 
pair  of  sun  glasses.  A  person  should  have 
the  same  freedom  in  picking  the  color  of 
his  glasses  as  he  has  in  choosing  the  color 
of  his  clothes.) 

For  some  reason  or  other,  holding  read¬ 
ing  material  close  to  the  eyes  is  in  some 
way  supposed  to  harm  the  eyes.  This  may 
be  a  sign  of  near-sightedness  or  visual  im¬ 
pairment,  but  most  normal  children  will 
hold  the  material  close.  It  often  is  a  sign 
of  intellectual  difficulty  rather  than  visual 
difficulty.  By  holding  the  material  close  to 
the  eyes  a  larger  image  falls  upon  the 
retina  and  the  child  believes  it  is  easier 
to  read.  We  must  remember  that  a  child 
of  six  to  twelve  years  of  age  has  great 
focusing  ability  and  can  read  without  ef¬ 
fort  three  or  four  inches  from  his  nose. 
This  in  no  sense  damages  the  eye. 

Mothers  frequently  are  reluctant  to  put 
glasses  on  the  very  young  child,  believing 
them  to  be  hazardous.  Since  the  advent  of 
safety  glass  and  plastic  lenses,  this  danger 
no  longer  exists.  I  see  hundreds  of  eye 
injuries  in  children  during  the  course  of  a 
year,  but  1  have  never  seen  a  child  injured 
wearing  safety  glasses.  Actually,  the  glasses 
are  a  protection,  but  how  often  do  we 
find  teachers  requiring  visually  handi¬ 


capped  children  to  remove  their  glasses  jnd  mo 
during  periods  of  recreation  even  though  dose  to 
the  child  may  be  completely  helpless  with-  ,i,e  ey< 
out  his  glasses. 

Even  though  a  child  may  be  completely  gating  li 
blind,  a  periodic  check  by  an  ophthalmolo-  in  si 
gist  is  essential.  I  have  seen  several  chil-  points  \ 
dren  in  the  past  who  have  been  completely  j]l  oth 


blind  and  shown  emotional  disturbances  >  handica 


or  signs  of  irritability.  A  chronically  ir¬ 
ritated  eye  is  present  and  upon  removal  j 
the  emotional  disturbance  clears  immedi-  I 
ately.  I  am  convinced  that  children,  as  a  ' 
rule,  do  not  complain  about  their  eyes.  ; 
Because  of  this  I  cannot  overemphasize 
the  importance  of  visual  screening  proc-  ) 
esses  in  our  schools. 

A  child’s  vision  may  be  20/200  or 
20^400,  and  still  he  may  not  complain. 
Apparently  these  children  believe  what 
they  see  is  what  everyone  else  sees.  A  good 
many  of  these  youngsters  are  excellent 
students.  How  they  get  their  schoolwork 
done  is  a  mystery  to  me. 

A  visually  handicapped  child,  in  addi¬ 
tion  to  holding  objects  close  to  the  eyes, 
may  have  other  peculiar  mannerisms  such 
as  head  tilts,  twists,  etc.  The  child  may  | 
have  a  nystagmus  which  is  worse  in  cer¬ 
tain  directions  of  gaze.  Therefore,  the 
child  will  twist  or  tilt  his  head  so  that  he 
uses  the  direction  of  gaze  in  which  the 


nystagmus  is  least  marked.  As  a  rule  the  the  te 


child  will  adjust  the  light  and  assume  the 
position  in  which  he  sees  best. 


Don’t  rely  too  much  on  the  Snellen  inner 
chart.  Remember,  at  present,  there  is  no  ‘  tmgt  I 
accurate  method  of  measure  of  vision,  child': 
When  we  test  vision  we  also  are  testing  fessio 
any  number  of  other  functions,  as  for  ex-  insofi 
ample,  the  ability  to  cooperate,  the  ability  |hgy  j 
to  follow  directions,  etc.  Thus  two  exam-  his  ei 
iners  may  get  different  results  or  the  same  , 
examiner  may  get  different  results  on  two  form 
separate  examinations.  The  true  test  of  -ph 
a  child’s  vision  is  his  ability  to  perform  helpe 
tasks,  and  this  can  only  be  determined  by  sourg 
trial  and  error.  to  th 

Questions  about  television  constantly  jgpei 
arise.  Most  visually  handicapped  children  ‘  He  r 
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and  most  normal  children  like  to  sit  very 
close  to  the  set.  Television  does  not  injure 
the  eyes.  The  damage  from  television 
comes  from  lack  of  exercise,  improper 
eating  habits,  and  lack  of  sleep. 

In  summary — we  must  impress  these 
points  upon  the  parents,  the  teachers,  and 
all  others  connected  with  the  visually 
handicapped  child: 

1)  The  child  must  be  permitted  to  use  his 
eyes  to  the  fullest  of  his  ability.  No 
damage  will  result  from  overuse. 

2)  Use  should  be  made  of  any  type  of 
visual  aid  which  might  help  the  child. 


such  as  microscopic  lenses,  telescopic 
lenses,  magnifying  glasses,  etc. 

3)  It  is  well  to  permit  the  child  to  ar¬ 
range  his  own  lighting,  position,  etc. 

4)  Too  much  reliance  should  not  be 
placed  on  the  results  of  the  Snellen 
test  in  determining  a  child’s  ability  to 
perform  tasks. 

5)  Even  though  a  child  might  have  very 
low  vision  he  should  be  examined  for 
glasses  at  frequent  intervals.  He  should 
be  examined  as  carefully  as  a  normal 
person,  for  small  improvements  in 
vision  are  proportionately  important. 
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,A 

Psychologist’s 

View 

IRENE  RAPAPORT 

Problems,  of  course,  can  occur  which 
the  teacher  is  not  trained  to  handle.  These 
should  be  turned  over  to  the  psychologist. 

1  The  psychologist  is  concerned  with  the 
inner  resources  of  the  child  himself  in  con- 
I  trast  to  the  external  resources  such  as  the 
I  child's  family,  his  teachers,  and  other  pro¬ 
fessional  workers  on  whom  he  can  draw. 
Insofar  as  these  elements  can  be  isolated, 
they  include  the  child’s  intellectual  talents, 
his  emotional  balance,  and  his  drive.  It  is 
I  difficult  to  speak  of  these  singly  since  they 
form  an  interdependent  picture. 

The  visually  handicapped  child  must  be 
helped  to  make  the  most  of  his  inner  re¬ 
sources.  All  his  senses  must  be  developed 
to  the  maximum;  he  must  be  made  as  in¬ 
dependent  and  as  resourceful  as  possible. 
He  needs  to  grow  and  learn  in  an  atmos¬ 
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phere  conducive  to  intellectual  growth  and 
development. 

Placement  in  a  special  class  or  program 
for  blind  children  is  the  beginning,  not  the 
end  of  an  aid  program.  Subsequent  prob¬ 
lems  may  arise  and  the  child’s  success  in 
class,  his  rate  of  progress,  and,  last  but 
not  least,  his  visual  acuity  must  be  periodi¬ 
cally  observed,  and  evaluated.  In  the  case 
of  pupils  having  very  little  useful  vision, 
regular  examinations  should  be  given  by  the 
oculist  to  ascertain  how,  if  possible,  greater 
use  can  be  made  of  this  little  vision. 

The  child’s  self-image  must  be  e.xplored. 
If  he  is  an  under-achiever,  it  may  be  be¬ 
cause  he  is  lacking  in  drive  or  motivation. 
Further  investigation  of  the  personality  of 
the  child  may  reveal  that  he  does  not  work 
up  to  capacity  because  he  feels  that  there 
is  no  use  in  it  as  nobody  cares  anyway.  He 
may  find  that  everybody  does  things  for 
him;  that  accomplishments  which  are  very 
meager  in  character  are  being  hailed  as 
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stupendous  achievements.  Receiving  lavish 
praise  for  doing  almost  nothing  may  give 
him  the  feeling  that  if  one  is  blind,  the 
world  will  wait  on  him. 

Our  aim  with  each  child  then  should  be 


the  realization  of  his  great  inherent  poten¬ 
tial.  All  his  resources,  the  inner  and  the  ex¬ 
ternal  must  be  analyzed.  The  extent  to 
which  we  can  succeed  in  this  is  the  degree 
to  which  the  child  will  know  real  success. 
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The 

Private 

Agency’s 

Role 

CHARLES  P.  JONES 


The  private  agency  for  the  blind  is  obli¬ 
gated  to  survey  the  blind  population;  to 
compare  existing  needs  with  community 
resources;  to  examine  the  nature  and  kinds 
of  services  provided  by  the  state  agencies 
for  the  blind;  and  to  ascertain  whether  or 
not  needed  services  are  lacking.  When  such 
services  are  lacking,  the  private  agency 
must  attempt  to  supplement  existing  serv¬ 
ices  and  work  toward  promoting  public  at¬ 
titudes  and  climate  toward  the  achievement 
of  needed  services  by  the  state  agen''y. 

The  agency  must  determine  the  geo¬ 
graphic  area  of  the  community  it  is  to  serve 
in  terms  of  its  charter.  It  must  be  guided 
by  state  and  federal  regulations  regarding 
the  definition  of  blindness.  This  will  en¬ 
able  it  to  give  assistance  to  those  who  fall 
into  this  classification,  and  refer  others  to 
the  agency  geared  to  meet  their  individual 
needs. 


GEO 


Social  caseworkers  contact  the  families 
of  blind  children  and  discover  the  attitudes 
of  these  families  toward  the  problem  of 
blindness  and  toward  the  blind  child  or 
children  in  the  family.  Affecting  changes  in 
family  attitudes  toward  the  problem  may 
be  accomplished  through  continuous  con¬ 
tact  with  the  educational  consultant  from 
the  commission  for  the  blind,  through  fam¬ 
ily  and  child  service  agencies,  and  through 
evaluation  and  psychological  service  agen¬ 
cies.  Once  the  family  and  the  blind  person 
have  acquired  a  sound  philosophy  toward 
blindness,  steps  may  be  taken  toward  edu¬ 
cational  and  vocational  planning. 

Whether  the  problem  is  complex  or 
simple;  whether  it  is  a  referral  to  a  resi¬ 
dential  or  local  school;  whether  it  is  helping 
a  parent  to  accept  the  fact  that  the  child 
will  never  develop  beyond  a  mental  age 
greater  than  10  years;  the  caseworker  must 
help  the  family  to  accept  its  responsibility, 
and  the  community  to  meet  its  obligation 
to  the  child  and  the  family. 

The  role  of  the  private  agency  then  is  to 
inform  the  child,  the  family,  and  the  com¬ 
munity  of  problems  existing  and  the  possi¬ 
ble  solutions.  It  must  help  to  expedite  the 
needed  solutions  so  that  the  blind  child 
may  take  his  place  in  the  community  as  i 
useful  and  participating  citizen. 
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As  THE  CHILD  APPROACHES  adolescence 
new  problems  crop  up.  What  are  his  needs 
at  this  time?  How  do  they  relate  to  the 
needs  of  a  sighted  adolescent?  What  prob¬ 
lems  face  the  community,  the  professional 
person,  in  regard  to  these  adolescents? 
How  can  these  problems  be  understood 
and  faced? 

These  questions  are  discussed  here  from 
the  viewpoint  of  research  as  well  as  from 
the  personal  experiences  of  the  author. 
Such  problems  as  community  planning  for 
all  adolescents,  and  specific  problems  of 
planning  for  visually  handicapped  young 
adults  are  considered;  certain  basic  solu¬ 
tions  are  offered.  The  aim  is  to  stimulate 
further  thought  on  these  problems  and  offer 
some  preliminary  solutions. 

General  Comments 

Adolescence  is  the  time  of  life  when 
certain  basic  ideals  are  questioned;  some 
new  values  considered.  It  is  a  time  when 
each  individual  craves  to  be  understood  to 
be  judged  on  the  basis  of  his  own  merits, 
to  be  respected. 

These  are  the  problems  faced  by  all 
adolescents.  Yet,  all  too  often,  when  dealing 
with  them  in  the  blind  adolescent,  our  prog¬ 
ress  is  stymied  because  we  allow  the  word 
“blind”  to  assume  such  giant  proportions 


that  the  word  “adolescent”  virtually  dims 
our  view. 

As  more  and  more  visually  handicapped 
adolescents  are  living  at  home,  community 
planning  is  assuming  new  and  vital  prior¬ 
ity.  Our  obligation  is  to  broaden  and  refine 
our  services  both  in  crowded  schools  and 
in  our  complex  and  varied  communities. 
Solutions  to  problems  of  constructive  plan¬ 
ning  will  necessitate  greater  knowledge  and 
skill  on  our  part  in  coordinating  our  efforts. 

The  blind  adolescent  growing  up  in  a 
family  faces  these  problems  and  certain 
other  problems  specific  to  blindness.  Our 
challenge  is  to  determine  which  is  which, 
as  we  study  his  problems  with  him. 

Need  to  Be  Understood 

The  day-to-day  activities  of  the  blind 
person  require  many  adaptations  in  physi¬ 
cal  and  emotional  control  over  the  environ¬ 
ment.  His  understanding  of  the  importance 
of  good  orientation  and  mobility  skills  can 
make  a  great  difference  in  his  intellectual 
and  emotional  growth,  and  in  his  important 
relationships  with  those  close  to  him.  It  is 
for  us  to  determine  the  individual’s  aware¬ 
ness  of  these  skills,  his  evaluation  of  his 
own  functioning  in  terms  of  self-image,  and 
his  role  in  his  environment. 

The  service  of  a  good  guidance  counselor 
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and  other  direct  service  persons  can  do 
much  to  facilitate  this  process.  Verbal  and 
active  signs  of  confidence  as  expressed  by 
adults  around  him  do  more  than  anything 
else  to  help  him  picture  himself  as  the  best 
blind  adolescent  he  can  be.  Once  this  is 
accomplished,  it  is  far  easier  to  guide  him 
toward  the  more  specific  answers  he  may  be 
seeking;  to  show  him  more  definite  ways  to 
expand  his  horizons. 

While  the  task  of  helping  the  blind 
adolescent  to  regard  himself  a  valuable  in¬ 
dividual  may  be  facilitated  if  his  preschool 
and  early  school  experiences  have  been 
active,  supportive,  and  positive,  there  are 
still  many  potentially  problematic  areas. 

Family  Life 

Adolescence  is  a  period  of  search — 
search  for  better  answers  concerning  family 
relationships  than  were  possible  at  an 
earlier  age. 

If,  as  in  some  cases,  blindness  occurred 
close  to  the  period  of  adolescence,  both 
the  blind  child  and  his  family  would  prob¬ 
ably  have  greater  need  for  highly  skilled 
help  in  overcoming  the  still  present  trauma 
of  the  onset  of  blindness.  His  role  in  the 
family  must  be  defined  and  strengthened; 
family  attitudes  must  be  adjusted  to  both 
their  needs.  Skilled  help  would  enable  him 
to  partake  more  fully  of  home  responsibil¬ 
ities,  making  possible  for  him  a  role  as 
similar  to  that  of  the  sighted  child  as  is 
possible. 

If,  on  the  other  hand,  the  adolescent  has 
been  blind  from  infancy,  his  place  in  the 
family  should  by  this  time  have  been  real- 
'  ized  and  clarified.  His  greatest  need  then 
could  be  to  gain  true  insight  concerning 
his  role  as  a  participant  in  his  family. 

Needs  Good  Answers  to  Basic  Questions 

Deprived  of  sight,  he  will  need  answers 
which  are  real  to  him.  Perhaps  the  greatest 
confidence  a  blind  person  can  show  in  a 
sighted  person  is  expressed  when  he  wants 
an  evaluation  of  a  situation  which  requires 
vision  in  order  to  fill  in  the  details  concern¬ 
ing  a  person  or  situation.  The  sighted  per¬ 


son  who  attempts  to  supply  the  visual  in-J  children 
formation  perhaps  shows  great  skill  in  ob-  \  answer 
jectivity  if  he  attempts  to  describe  a  situa¬ 
tion  or  a  person  as  concretely  as  he  can 
without  prejudicing  the  blind  person  with 
his  own  impressions.  However,  in  the  social 
situations  which  go  on  in  the  day-to-day 
living  of  the  family,  there  should  be  no 
effort  to  hide  enthusiasm  for  an  experience. 

Blind  persons,  like  sighted  persons,  want  to 
know  the  feelings  and  the  opinions  of 
others.  As  families  try  to  explain  what  they 
see,  they  will  want  to  encourage  the  blind 
person  to  continue  to  raise  questions,  while 
showing  him  that  it  is  not  always  possible 
to  get  an  answer  which  is  “real”  to  him.  As 
one  congenitally  blind  adolescent  said,  “1 
guess  some  things  will  always  be  just  words 
for  me.”  What  tremendous  growth  potential 
was  evidenced  in  this  type  of  comment! 

The  ability  and  insight  evidenced  in  this 
comment  indicate  great  growth  potential  in 
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Professional  Guidance  Needed 
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Among  the  important  persons  who  can 
provide  real  help  are  the  ophthalmologist,  i  oppo 
the  school  nurse,  the  teacher,  the  counselor,  j  cone* 
or  in  the  case  where  the  family  is  also  in¬ 
volved  and  perhaps  where  there  is  a  con¬ 
tinuing  relationship,  the  social  caseworker. 
Questions  relative  to  the  blindness  and  its 
possible  permanency  or  cause  will  be  an¬ 
swered  most  efficiently  by  the  physician. 

If  the  impact  of  the  answer  poses  further 
problems,  however,  more  effective  follow-up 
must  be  found  through  other  professional 
persons.  It  is  hoped  that  the  teacher  will  be 
able  to  discuss  questions  concerning  edu¬ 
cation,  but  will  have  the  wisdom  to  refer 
other  questions  to  those  specifically  trained 
to  answer  them.  Some  blind  children  have  =* 
been  known  to  ask  the  question,  “Why  am 
I  blind?”  at  a  very  young  age,  but  have  met 
with  just  an  evasive  “I  don’t  know”  from  | 
their  parents,  without  even  the  suggestion  |  of 
of  a  person  who  might  perhaps  handle  the  pre 
question.  A  good  answer  could  hold  the  ,  fici 
key  to  the  child's  future  adjustment.  Some  ^  soi 
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*  in- 1  children  have  been  almost  crushed  by  the 
‘  answer  which  they  have  received,  others 
itua-  have  severely  regressed  because  someone 
can  held  out  false  hope  that  some  day  sight 
with  would  return.  If  we  can  help  the  blind 
xial  adolescent  to  want  to  raise  questions  about 
■day  himself  and  help  him  find  the  best  possible 
■  answers,  we  can  no  doubt  contribute  much 
nee.  to  his  emotional  and  social  growth.  We  will 
It  to  certainly  neither  alleviate  his  doubts  nor 

>  of  fulfill  his  basic  needs  by  postponing  an- 
they  swers. 

lind 

hilj  His  Need  For  Well  Trained 
lible  Professional  Personnel 

•  As  I  Now  let  us  consider  the  role  of  the  per- 

>  “1  sonnel  who  know  and  work  with  the  blind 
5tds  adolescent  in  whatever  school  program  or 
dial  agency  he  finds  himself.  The  premise  that 
Ent!  this  writer  holds  is  that  the  personnel  in 
ihis  the  schools  and  agencies  must  first  of  all  be 
I  in  skilled  in  their  chosen  profession.  The 
son  teacher,  the  social  caseworker,  the  various 

therapists  will  draw  heavily  upon  their  own 
preparation  and  experience,  as  applied  to 
all  children.  Others  may  need  good  orienta- 
can  ^  tion  concerning  blind  individuals  and  an 
list,  ^  opportunity  to  explore  their  own  feelings 
lor,  ^  concerning  those  blind  persons  with  whom 
in-  they  work.  In  this  group  might  be  found  the 
on-  school  administrator,  the  office  personnel 
ter.  and  custodial  staffs  at  the  school,  as  well 
>ts  as  the  medical  personnel  who  work  on  the 
an-  team  when  children  with  problems  are  un- 
an.  der  discussion. 

I’CT  1  Those  who  act  as  specialists  in  the  edu- 
■up  I  cation  of  blind  adolescents  will  certainly 
nal  need  sufficient  specialized  preparation  to 
he  help  them  meet  the  specific  needs  of  these 
du-  students.  The  full  time  teacher  in  special 
fer  I  schools  for  blind  adolescents,  the  itinerant 
’ed  or  resource  teacher,  or  the  regular  class- 
ive  ,*  room  teacher  with  some  blind  students  in 
am  I  her  class  needs  this  preparation  to  fulfill 
net  I  each  student’s  needs  and  potentialities, 
nm  f  Teachers’  colleges  and  state  departments 
lOD  ^  of  education  have  aided  this  process  by 
the .  providing  courses  of  preparation  and  certi- 
the  ^  fication  requirements  for  specialized  per- 
me  I  sonnel  in  education.  But  the  process  of 

IK 


utilizing  the  existing  body  of  knowledge 
and  adapting  it  to  provide  constructive 
orientation  for  classroom  teachers,  direct 
service  agency  personnel,  therapists,  nurses 
and  others  having  contacts  with  blind  per¬ 
sons  is  still  at  a  nascent  stage.  Only  the 
future  will  determine  success  in  this  field. 

Superior  Equipment  Needed 

To  mature  socially  and  master  his  regu¬ 
lar  school  curriculum,  the  blind  adolescent 
needs  such  tools  as  a  typewriter,  a  braille 
writer,  a  radio  communication  channel. 
With  them,  he  will  find  many  answers  to 
his  educational,  social,  and  recreational 
problems;  without  them  his  growth  in  all 
these  fields  will  be  retarded. 

Some  government  and  voluntary  funds 
have  been  expended  on  projects  providing 
equipment  for  blind  persons,  but  much  re¬ 
mains  to  be  done.  Whether  this  is  because 
of  the  proportionately  small  population 
represented  by  those  who  are  blind,  or  be¬ 
cause  of  our  own  failure  in  coordinating 
our  efforts,  is  unimportant.  One  fact  is 
clear:  the  blind  adolescent  who  lacks  the 
basic  specialized  equipment,  is  likely  to 
have  difficulty  in  growing  into  an  effective 
citizen. 

Vocational  Guidance 

His  need  to  experience  an  optimistic  out¬ 
look  concerning  his  future  is  grave.  All  too 
often,  fears  generated  by  the  expressed 
doubts  of  his  family  are  reflected  in  his 
goals.  They  give  rise  to  self-doubt  which 
may  lead  to  a  denial  or  avoidance  of  his 
personal  obligations,  to  failure  in  school, 
and  eventual  inability  to  attain  success. 
The  employment  picture  is  constantly  im¬ 
proving.  State  and  federal  expenditure  on 
intensive  vocational  rehabilitation  courses 
are  notable. 

Orientation  and  Mobility  Skills 

The  right  of  the  blind  adolescent  to  have 
access  to  early  instruction  in  the  basic 
orientation  and  mobility  skills  should  take 
highest  priority  in  our  planning  for  him.  He 
needs  to  be  able  to  move  about  in  his  en- 
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vironment  with  comfort  and  ease  and  to 
receive  training  which  will  help  him  de¬ 
velop  in  a  way  that  makes  possible  the 
ultimate  of  an  independent  mode  of  travel. 
Early  instruction  will  help  him  and  his  ad¬ 
visors  to  know  when  he  has  reached  the 
point  of  readiness  to  seriously  consider 
whether  he  will  travel  with  a  good  cane 
technique  or  a  dog  guide.  At  this  point,  he 
and  his  family  will  understand  the  full  im¬ 
plications  of  good  training  and  the  plan¬ 
ning  which  is  required  for  this  instruction. 

The  understanding  and  the  chance  to  dis¬ 
cuss  the  value  of  good  instruction  will  do 
more  than  anything  else  to  provide  security 
for  the  family  and  build  confidence  in  the 
child.  The  motivation  to  become  a  moving 
out  person,  to  have  control  of  his  environ¬ 
ment,  may  overshadow  the  previous  fears  of 
the  family  and  of  the  blind  young  person. 

Needed  Research 

Service  to  blind  adolescents,  as  for  all 
adolescents,  is  based  upon  good  practice 
and  research.  Knowledge  in  this  area,  as 
in  all  areas  of  service,  is  power.  Our  re¬ 
search  pertaining  to  blind  adolescents  is 
meager,  but  problems  have  been  defined 
and  it  is  comforting  to  note  that  valuable 
studies  are  underway  today. 

The  work  of  Sommers,  Lowenfeld,  and 
Jervis  and  the  more  recent  studies  of  Under- 
berg  and  Verillo  have  made  significant  and 
specific  contributions  to  our  knowledge. 
The  highly  valuable  work  with  broader  im¬ 
plications  for  Sociology  and  Psychology  by 
Cowman,  Spencer,  Norris  and  Finestone 
have  also  added  to  our  information.  The 
studies  concerning  the  blind  persons,  their 
families,  and  those  who  serve  them  must 
continue  and  those  of  us  in  the  profession 
will  grow  as  we  are  able  to  profit  from  the 
contributions  of  our  colleagues  who  engage 
in  research. 

A  number  of  clinical  psychologists  have 


been  writing  about  and  studying  the  im¬ 
portance  of  the  self-image.  Many  of  their 
studies  apply  to  the  blind  adolescent. 

These  studies  provide  us  not  only  with 
badly  needed  data,  but  with  technical  and 
methodological  advances  in  the  field  of 
research.  They  draw  on  the  body  of  knowl¬ 
edge  accumulated  through  the  combined 
efforts  of  psychiatry,  sociology,  and  medi¬ 
cine,  and  suggest  a  variety  of  new  direc¬ 
tions  for  future  investigation. 


New  Horizons  in  Research 


Obviously,  more  studies  aimed  at  analyz¬ 
ing  parent-child  relations  as  they  affect 
mutual  understanding  between  the  genera¬ 
tions  are  called  for,  as  are  statistics  con¬ 
cerning  blind  and  partially  sighted  persons, 
descriptive  of  their  degree  of  social  func¬ 
tioning  and  the  public  attitude  toward 
blindness  and  other  minority  groups  which 
are  physically  identifiable. 

Research  in  technical  equipment  is  also 
lacking.  Despite  the  vast  scientific  advances 
of  our  age,  braille  writing  equipment  and 
books  still  lag  behind  inkprint  publications. 
Distribution  media  for  the  equipment  blind 
people  need  and  can  afford  to  buy  con¬ 
tinue  to  pose  problems. 
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The  entire  field  of  motivation  research ! 


has  not  yet  engaged  the  interest  of  the 
workers  in  this  field.  A  look  in  that  direc¬ 
tion  may  help  us  to  refine  the  instruments 
aimed  at  studying  the  self-image. 

What  we  need  is  a  philosophy  concerning 
blind  persons — a  philosophy  which  would 
enable  us  to  answer  questions  which  other¬ 
wise  seem  elusive;  to  project  positively  and 
provide  understanding  and  support  to  each 
individual  according  to  his  needs. 

Thus  the  professional  will  further  aid 
the  young  adult  to  free  himself  of  many 
doubts  concerning  his  future  vocation  and 
happiness  by  creating  in  him  a  more  posi¬ 
tive  self-image. 
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WHERE’S  THE  FIRE? 


There  are  a  great  many  things  about  the 
characteristics  of  blind  persons  that  the 
researchers  have  not  yet  studied  or  re¬ 
ported.  I  suppose  that  all  these  essential 
bits  of  data  will  never  be  assembled,  at  least 
not  on  a  scientific  basis,  and  it  remains  for 
us  opinionators  to  carry  on. 

Take  for  example  the  question  of  whether 
blindness  has  anything  to  do  with  smoking 
tobacco.  I  presume  we  all  are  familiar  with 
the  general  misconception  that  one  cannot 
enjoy  smoking  if  one  cannot  see  the  smoke. 
We’ll  come  back  to  this  in  a  moment,  but 
first  we  might  list  other  topics  that  could 
stand  investigation.  Do  more  blind  people 
than  sighted  people  prefer  black  coffee; 
and,  if  so,  does  it  really  taste  better?  Do 
more  blind  people  than  sighted  people 
avoid  butter  on  rolls;  and,  if  so,  is  it  really 
because  it’s  fattening?  Does  the  inability 
to  see  one’s  face  in  the  mirror  have  some 
^  effect  upon  the  use  of  a  conventional  razor 
as  opposed  to  an  electric  one?  Or,  for  that 
matter,  on  the  whole  miserable  question  of 
shaving — have  you  ever  seen  a  blind  Beat¬ 
nik? 


But  to  get  back  to  smoking,  I  have  long 
pondered  this  particular  topic.  My  curiosity 
started  when  a  lady  named  Ishbel  Ross 
wrote  a  book  that  goes  by  the  name  of 
Journey  Into  Light.  This  was  about  ten 
years  ago,  and  the  book  itself  is  a  pretty 
good  history  of  people  and  events  in  the 
world’s  notable  progress  in  the  treatment  of 
and  attitude  toward  blind  persons. 

One  of  the  reasons  I  recommend  Miss 


Ross’  book  for  reading  is  that  I  am  in  it.  I 
am  one  of  those  she  chose  to  include  in  a 
series  of  personality  sketches  of  people  in 
the  modern  age  who  are  blind  and  who  in 
one  way  or  another  are  said  to  be  typical 
of  a  blind  person’s  abilities.  There’s  only 
one  trouble — the  only  thing  that  I  can  re¬ 
member  that  distinguished  me  in  the  sketch 
— and  the  principle  thing  my  friends  got 
out  of  it — was  that  I  light  a  cigarette  with 
perfect  ease  and  unerring  accuracy. 

Perhaps  you  can  now  understand  why  I 
have  pondered  this  matter.  If  Ishbel  Ross 
and  her  publishers  felt  this  to  be  a  sig¬ 
nificant  fact,  then  maybe  it  is.  I  at  least 
give  them  credit  for  an  open-minded  atti¬ 
tude  on  the  basic  question  of  whether  a 
blind  person  can  enjoy  tobacco,  and  evi¬ 
dently  it  was  only  the  unconscious  act  of 
lighting  the  cigarette  during  the  interview 
that  attracted  comment.  I,  therefore,  have 
conducted  another  unscientific  survey. 

I  recently  compiled  a  list  of  every  blind 
person  I  know.  This  came  to  3,603.  A 
gross  breakdown  of  the  total  group  to  be 
examined  showed  that  they  are  approxi¬ 
mately  half  and  half  male  and  female,  85 
per  cent  American  nationals  and  15  per 
cent  other.  Since  I  could  not  command  an 
extensive  staff  of  interviewers  in  the  field, 
I  have  been  forced  to  the  admittedly  less 
than  satisfactory  methodology  of  memory, 
mindreading,  and  imagination.  However, 
some  tentative  conclusions  can  be  drawn. 
Of  the  total  number,  I  have  had  to  elimi¬ 
nate  3,581.  I  cannot  remember  whether 
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they  do  or  do  not  smoke.  Of  the  remain¬ 
ing  twenty-two  for  whom  I  have  reported 
qualified  data  to  myself,  half  of  them 
smoke  and  half  of  them  do  not.  This  is 
significant. 

Of  the  eleven  who  do  not  smoke,  it  is 
especially  important  to  note  their  reasons 
if  we  are  to  shed  light  on  this  area  of 
knowledge.  They  don’t  like  to  smoke.  Of 
the  other  group  of  eleven,  their  reasons  for 
smoking  fell  generally  into  two  categories 
— those  who  like  to  and  those  who  can’t 
quit. 

Notwithstanding  all  this,  there  probably 
is  something  to  be  said  about  the  problem 
of  lighting  a  cigarette.  My  personal  experi¬ 
ence  has  been  that  a  cigarette  lighter  is 
more  difficult  for  me  to  use  than  for  my 
friends  who  are  not  blind.  Here,  as  in  so 
many  other  comparisons,  the  reason  is  un¬ 
doubtedly  because  they  can  see  the  flame. 
But  before  you  think  all  I’m  doing  is  jest¬ 
ing,  let  me  point  out  that  a  well-adjusted 
blind  person  doesn’t  have  to  see  anything 
in  order  to  do  anything.  In  lighting  a 
cigarette,  though,  as  in  so  many  other 
things,  there  are  easier  and  harder  ways  to 
get  around  the  slight  problem  of  blindness. 
A  match,  if  you  please,  can  be  heard — the 
flame  of  a  cigarette  lighter  cannot  be  heard. 
Personally,  I  prefer  matches,  but  since 
those  who  love  me  constantly  keep  giving 
me  cigarette  lighters  for  Christmas  and 


birthdays,  I  will  keep  on  using  them  and' 
consider  that  it  probably  is  good  for  me  tol 
keep  on  doing  things  the  hard  way.  In  thbf 
way  I  won’t  get  soft. 


SEEING  EYE  AUTOMOBILES? 


The  gag  writers  of  the  nation  who  long] 
have  indulged  in  the  disparagement  of  the 
average  driver’s  ability  to  watch  where  heV 
going  were  provided  fresh  material  re| 
cently  in  a  story  that  broke  in  the  Newj 
York  papers.  It  was  the  report  of  a  special 
study  of  1 ,940  citizens  of  that  state  who  are 
drawing  an  annual  $500  pension  as  blinded 
veterans — a  special  group  who  receive  this 
benefit  by  act  of  the  New  York  legislature 
The  particularly  interesting  part  of  the 
study — at  least  to  the  newspapers— was 
that  thirty-seven  of  these  recipients’  names 
also  appeared  on  the  state’s  driver’s  license 
records.  Information  of  this  kind  realh 
ought  not  to  be  printed.  I  see  three  aspects 
that  can  be  disturbing  to  the  general  pub¬ 
lic.  One,  is  there  something  wrong  with  the 
administration  of  the  pension  law;  two,  b 
there  something  wrong  with  the  adminis¬ 
tration  of  driver’s  license  tests;  and  three, 
is  there  something  wrong  with  the  driver  of 
the  automobile  that’s  headed  your  way?  It 
really  is  probably  all  right — the  veterans 
drawing  both  the  pension  and  the  driver’s 
license  might  be  ex-air  force  pilots  ac¬ 
customed  to  flying  blind. 
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necrology 


Dr.  Neal  F.  Quimby,  bom  October  7, 
1907,  in  Littleton,  New  Hampshire,  died 
of  a  heart  attack  on  January  11,  1961,  in 
Alamogordo,  New  Mexico,  where  he  had 
been  superintendent  of  the  New  Mexico 
School  for  the  Blind  since  1943. 

Before  coming  to  Alamogordo,  Dr. 
Quimby  was  principal-teacher  and  assistant 
principal,  successively,  at  the  Overbrook 
School  for  the  Blind  in  Philadelphia. 


these 


A  1929  Springfield  College  graduate, 
Dr.  Quimby  received  both  his  master  and 
doctorate  from  Temple  College,  Phila-^ 
delphia,  in  1934  and  1939,  respectively 
His  adaptation  of  the  Kuder  Preference 
Test  is  still  used  today. 

He  was  the  first  to  make  wrestling  u 
organized  sport  for  the  blind,  and  wis 
elected  to  the  Amateur  Wrestling  Hall  of 
Fame  in  1960. 
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Conducted  by  John  R.  Butler 


The  following  article  on  the  professional  preparation  of 
special  educators  who  work  with  blind  children  was  contributed 
by  Everett  E.  Wilcox,  Ed.D.,  program  specialist  in  education, 
American  Foundation  for  the  Blind. 


The  education  of  handicapped  children 
offers  ever-widening  career  opportunities. 
Teachers  who  are  prepared  to  work  in 
special  education,  particularly  with  blind 
children,  find  the  experience  stimulating 
and  rewarding.  The  techniques  the  teacher 
develops  in  this  work  increase  his  skills 
and  enrich  his  professional  background.  In¬ 
telligence,  imagination,  and  initiative  are 
high  on  the  pre-requisite  list  of  personality 
characteristics  of  the  teacher  who  is  going 
to  help  a  blind  child  take  a  giant  step  to¬ 
wards  independence. 

Jobs  for  qualified  teachers  to  work  with 
children  whose  vision  is  impaired  are 
plentiful.  So  much  so  that  positions  are 
often  filled  by  teachers  whose  experience 
has  been  limited  to  regular  classrooms. 
While  such  experience  is  highly  desirable, 
these  teachers  are  not  prepared  to  provide 
a  full,  well-rounded  program  of  education 
to  blind  children.  Teachers  can  gain  this 
special  preparation  by  completing  at  least 
one  year  of  graduate  work  in  a  university 
that  offers  courses  in  special  education. 

In  addition  to  providing  the  curriculum 
that  is  required  for  all  children,  the  special 
educator  must  develop  an  ability  for  pro¬ 
gram  adaptation  to  meet  the  specific  needs 
of  visually  impaired  children.  Such  a  pro¬ 
gram  requires  a  knowledge  of  medical  fac¬ 
tors,  selection  and  preparation  of  braille 
reading  or  writing  materials  and  use  of 
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tangible  apparatus.  If  the  blind  child  is  to 
move  independently  and  be  at  ease  in  his 
environment,  he  needs  a  teacher  who  will 
encourage  him  to  use  his  remaining  sense 
modalities  effectively. 

Teachers  whose  previous  work  and  edu¬ 
cation  did  not  include  educating  the  blind 
child,  find  that  during  the  first  year  con¬ 
siderable  in-service  preparation  is  involved 
in  meeting  the  needs  of  each  child.  It  is, 
perhaps,  unrealistic  to  request  such  teach¬ 
ers  to  undertake  graduate  work  along  with 
their  teaching  responsibilities.  During  the 
years  of  emergency,  however,  teachers  can 
complete  graduate  preparation  during  sum¬ 
mer  sessions.  Even  well  prepared,  experi¬ 
enced  teachers  find  it  necessary  to  partici¬ 
pate  periodically  in  summer  session  work¬ 
shops  and  institutes  in  order  to  keep  up 
new  developments  in  the  field. 

There  is  a  shortage  of  qualified  teachers. 
At  the  same  time  there  is  an  increasing 
number  of  children  who  require  special 
education.  During  the  next  decade  there 
will  be  opportunities  in  every  region  of  the 
country  for  teachers  of  special  education. 

Grants  are  occasionally  available  through 
local  resources  or  state  departments  of  edu¬ 
cation  to  assist  teachers  and  graduate  stu¬ 
dents  in  securing  the  additional  profes¬ 
sional  preparation.  Information  regarding 
scholarships  through  the  American  As¬ 
sociation  of  Instructors  of  the  Blind  may 
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be  secured  by  applying  to  the  Associa¬ 
tion's  executive  secretary,  Maurice  Olsen, 
2363  South  Spring  Street,  St.  Louis  10, 
Missouri.  The  American  Foundation  for 
the  Blind  also  has  a  limited  number  of 
grants  available  for  those  entering  either 
the  full  year  program  or  the  summer  ses¬ 
sion  (See  page  114). 

Once  a  teacher  enters  the  field  of  special 
education  he  will  become  aware  of  the  op¬ 
portunities  of  the  area  of  the  deaf-blind 
and  the  multihandicapped  blind  child. 
These  are  children  to  challenge  each  level 


of  preparation,  and  there  is  an  increasiii{ 
demand  for  teachers  who  have  developed 
the  additional  skills  to  teach  these  children. 

Those  who  wish  further  information  mav 
secure  Bulletin  1955,  No.  10,  Teachers  oj 
Children  Who  Are  Blind,  U.  S.  Department 
of  Health,  Education  and  Welfare,  U.  S. 
Government  Printing  Office,  Washington 
25,  D.  C.  (price  40^).  A  list  of  teacher 
preparation  centers  may  be  secured  from 
the  American  Foundation  for  the  Blind, 
Department  of  Research  and  Special®  [ervis,  F 
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BUY  WHITE  CANES 


Designed  by  blind  people — ^for  the  use  of  blind  people 
Mode  in  Our  Workshop  with  100%  BLIND  LABOR 

PRICES  F.O.B.  BEDFORD 


36",  38' 


44",  46' 


40'',  42  "— $15.— 
per  doz. 

48  ",  50  "— $18.— 
per  doz. 


White  quality  wooden  canes 
curved  handle — red  tip 
hard  enamel  finish 


20  Inch  Taper 
IVs"  depth  cup  nickel-plated 
steel  ferrule 


We  Invite  Your  Orders 

Bedford  Branch 

PENNA.  ASS  N  FOR  THE  BLIND 


Bedford,  Penna. 


Shipping  charges  prepaid  on 
orders  of  one  gross  or  more. 
Shipping  weight  per  doz. — 
7-8  lbs. 
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Research  in  Review 

Conducted  by  Herbert  Rusalem,  Ed.D. 


rom 

lind. 

alist  lervis,  Frederick  M.  “A  Comparison  of  Self- 
Concepts  of  Blind  and  Sighted  Children”  in 
Guidance  Programs  for  Blind  Children.  Per¬ 
kins  Publication  Number  20.  Watertown, 
Massachusetts.  Perkins  School  for  the  Blind. 
'  pp.  19-25. 


The  role  of  the  self-image  in  human  in¬ 
terrelations  has  attracted  much  attention 
from  psychologists,  social  workers  and  edu¬ 
cators.  In  a  pioneering  study,  “The  Self- 
Concept  as  a  Factor  in  Counseling  and 
ersonality  Organization.”  (Ph.D.  Thesis, 
hio  State  University,  1943)  Victor  C. 
Raimy  conclusively  supports  the  theory 
that  the  self  is  an  essential  construct  in  the 
science  of  human  behavior.  Other  research 
studies  have  indicated  that  the  way  in 
which  an  individual  sees  himself  is  critical 
in  determining  the  direction  and  quality  of 
his  behavior. 

Writing  in  “Client-Centered  Therapy,” 
Carl  R.  Rogers  offers  the  following  defini¬ 
tion  of  self-concept:  “The  self-concept  .  .  . 
may  be  thought  of  as  an  organized  con¬ 
figuration  of  perceptions  of  the  self 
which  are  admissible  to  awareness.”  Rogers 
indicates  that  it  is  composed  of  such  ele¬ 
ments  as  “the  perceptions  of  one’s  charac¬ 
teristics  and  abilities;  the  precepts  and  con¬ 
cepts  of  the  self  in  relation  to  others  and  to 
the  environment;  the  value  qualities  which 
are  perceived  as  associated  with  experiences 
and  objects;  and  goals  and  ideals  which  are 
perceived  as  having  positive  or  negative 
valence.” 

Development  of  the  self-image  begins  as 
voon  as  the  child  is  able  to  differentiate 
bmself  from  the  other  objects  and  persons 
in  his  environment.  Although  its  develop¬ 
ment  continues  throughout  life,  the  crucial 

march,  1961 


years  seem  to  be  in  childhood  and  infancy. 
Individual  distortions  of  the  self-image 
give  rise  to  many  anxieties.  Vocational 
counseling  often  deals  with  the  discrepancy 
between  a  person’s  concept  of  his  own 
abilities  and  the  real  demands  of  study  and 
work.  A  number  of  interpersonal  problems 
grow  out  of  a  person’s  perception  of  him¬ 
self  as  having  certain  attributes,  a  percep¬ 
tion  not  necessarily  shared  by  his  family 
and  friends.  As  Jervis  puts  it  in  his  intro¬ 
duction;  “. . .  self-concept ...  is  learned  and 
seems  basic  to  personality  structure  .  .  .” 

A  good  deal  of  the  literature  on  blind¬ 
ness  has  been  devoted  to  the  comparison 
of  groups  of  blind  and  sighted  individuals 
on  a  variety  of  bases.  Its  purpose :  to  isolate 
the  special  characteristics  and  problem 
areas  associated  with  blindness,  thus  aid¬ 
ing  the  professional  worker  to  understand 
and  influence  the  behavior  of  blind  persons. 
In  the  study  under  review,  Jervis  makes 
such  a  comparison  between  sighted  and 
blind  adolescents,  exploring  possible  differ¬ 
ences  in  the  area  of  self-image. 

THE  STUDY.  Jervis  built  his  study  around 
three  hypotheses: 

1)  Self-concepts  of  blind  adolescents  will 
differ  significantly  from  self-concepts  of 
sighted  adolescents. 

2)  There  will  be  less  variation  within  the 
group  of  blind  adolescents  than  within  the 
group  of  sighted  adolescents. 

3)  There  will  be  no  significant  difference 
between  the  concept  of  the  conscious  ideal¬ 
ized  self  of  the  blind  adolescents  and  that 
of  the  sighted. 

TTie  study  examined  twenty  blind  stu- 
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dents  selected  from  two  residential  schools 
for  the  blind  and  a  matched  group  of 
twenty  sighted  subjects.  The  matching  was 
made  on  the  basis  of  age,  sex,  intelligence, 
socio-economic  level  of  the  parents,  and 
freedom  from  severe  emotional  problems 
requiring  treatment.  Members  of  the 
groups  were  between  the  ages  of  fifteen  and 
nineteen,  had  average  intelligence  and  had 
no  observable  physical  handicaps  other 
than  blindness.  The  blind  students  were 
totally  blind  and  had  been  so  since  their 
third  birthday. 

Data  were  gathered  through  interviews 
and  card  sorts.  Each  subject  was  seen  in  a 
series  of  interviews,  where  a  relationship 
between  the  student  and  the  interviewer 
was  carefully  developed.  Twelve  standard 
stimuli  were  presented  to  the  subjects,  en¬ 
couraging  them  to  talk  freely  about  them¬ 
selves  and  their  feelings.  Students  were 
asked  to  sort  a  set  of  cards  containing  de¬ 
scriptive  statements  of  the  self.  The  cards 
were  sorted  twice:  first  as  the  statements 
which  best  described  themselves  as  they 
are  and  secondly,  as  they  described  “the 
way  they  would  like  to  feel  ideally.”  The 
five  categories  used  for  sorting  in  both  ad¬ 
ministrations  were:  seldom,  occasionally, 
half  the  time,  more  than  half  the  time,  and 
frequently.  The  cards  sorted  by  the  blind 
subjects  were  prepared  in  Braille. 

SOME  FINDINGS.  Blind  subjects  tended 
to  be  more  apprehensive  about  the  future, 
to  feel  less  pressure  from  external  expec¬ 
tancies  of  parents  and  others,  and  to  feel 
more  of  a  need  to  get  along  with  other 
people.  Contrary  to  the  second  hypothesis, 
it  was  found  that  “the  blind  group  ex¬ 
hibited  a  greater  amount  of  variation  than 
the  sighted  group.”  Finally,  the  third  hypo¬ 
thesis  was  supported  by  the  data,  indicating 
“no  significant  difference  between  the  con¬ 
scious  idealized  self  of  the  blind  and  the 
conscious  idealized  self  of  the  sighted 
adolescents.” 

In  his  discussion,  Jervis  observes:  “This 
study  suggests  that  in  personality  develop¬ 
ment,  blindness  may  be  considered  more 


than  just  sight  deprivation  but  not  a  con  jgjves  as 
pletely  crippling  factor  ...  It  is  apparent!]  compara 
quite  difficult  for  a  blind  person  to  takei  fhus  as 
middle  ground:  he  is  either  forced  ink  respond 
having  a  negative  self-concept  or  if  he  i  to 
fortunate  enough  to  find  positive  attribute  undesira 
in  his  personality  he  tends  to  exaggerat  In  vie 


them.  There  is  a  suggestion  that  a  bliiJfects  of 


person  having  an  extreme  positive  attitudf^ment  of 
toward  himself  is  attempting  to  deny  rathdpiore  h 
strong  feelings  of  inadequacy  and  thus  iJ  attitude; 
put  under  a  great  deal  of  strain  to  main  by  cont 
tain  this  overemphasized  positive  pictun  This  coi 
of  himself.”  In  formulating  his  study,  Jei  jpgs  in 
vis  had  felt  that  there  would  be  little  varia  that 
tion  in  the  range  of  self-images  of  his  blim  does  n; 
subjects.  He  felt  that  this  limitation  ii  fluence 
range  would  result  from  “the  restriction  trary, 
inherent  in  blindness  and  the  attitude  of  sc  random 
ciety  toward  blindness.”  The  data  did  no  isting  i 
support  this  belief.  Jervis,  therefore,  con  the  cor 
eludes  that  attitudes  toward  a  blind  perso'  ber  tal 
are,  in  part,  traceable  to  his  way  of  life  aix  more  f 
degree  of  success,  rather  than  to  some  ab  from  il 
stract  generalized  stereotype  of  blindness  Jerv; 
per  se.  “Thus  some  individuals  will  lx  tions 
seen  negatively  because  they  are  unsuccess¬ 
ful  people  while  others  will  be  seen  posi 
tively  as  successful  people.” 


IMPLICATIONS.  The  Jervis  study  give' 
credence  to  some  ideas  that  are  already 
basic  in  our  field: 

1 )  Personal  development  within  the  frame-  The 

work  of  blindness  is  individual.  The  range  fourth 
and  variety  of  self-images  among  blind  per-yt  thi 
sons  is,  at  least,  as  broad  and  deep  as  Themi 
among  all  other  people.  edge.” 

2)  The  differences  that  do  exist  seem  to  The 

be  individual  differences.  Studies  of  large  signifi 
groups  of  blind  and  seeing  persons  usually  of  vol 
do  not  reveal  consistent  differences  be  ises  t( 
tween  the  groups.  In  cases  where  group  dif-  ►coord 
ferences  are  noted,  it  is  not  always  deal  of  vo 
whether  the  major  variable  is  blindness «  out  tl 
methodological  problems  in  matching  popu-  Rc] 
lations,  selecting  instruments,  and  applyin?  are  S( 
statistical  measures.  May 

3)  Among  adolescents,  blind  individuals  ^super 
tend  to  maintain  idealized  pictures  of  them-  of  Ec 
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selves  as  they  would  like  to  be  which  are 
comparable  to  those  of  seeing  adolescents. 
Thus  as  a  group,  blind  persons  seem  to 
respond  to  the  same  degree  as  sighted  per¬ 
sons  to  cultural  precepts  or  desirable  and 
undesirable  personality  attributes. 

In  view  of  the  current  interest  in  the  ef- 
ects  of  public  attitudes  upon  the  adjust¬ 
ment  of  blind  persons,  it  seems  wise  to  ex¬ 
plore  Jervis’  concept  that  positive  public 
attitudes  toward  blindness  are  reinforced 
by  contact  with  successful  blind  persons. 
This  concept  is  consistent  with  related  find¬ 
ings  in  social  psychology  which  suggest 
that  mere  contact  with  a  minority  group 
does  not  necessarily  have  a  positive  in¬ 
fluence  on  majority  attitudes.  On  the  con¬ 
trary,  under  some  circumstances  such 
random  contacts  may  actually  reinforce  ex¬ 
isting  negative  attitudes.  However,  when 
the  contact  with  the  minority  group  mem¬ 
ber  takes  place  under  certain  conditions, 
more  positive  attitudes  do  seem  to  result 
it. 

Jervis  suggests  that  one  of  these  condi¬ 
tions  is  contacts  with  successful  blind 


iti  from 


persons.  If  this  is  so,  several  questions  need 
to  be  investigated: 

1)  Can  the  more  positive  feelings  engen¬ 
dered  by  contacts  with  a  “successful”  blind 
person  be  generalized  to  other  blind  per¬ 
sons  or  will  each  blind  person  be  perceived 
by  seeing  persons  as  an  individual  to  be 
measured  by  a  success-failure  standard, 
thus  having  an  effect  on  “general”  public 
attitudes  toward  blindness? 

2)  If  relatively  little  generalization  takes 
place  and  each  blind  person  is  judged  solely 
on  his  own  degree  of  success  or  failure,  can 
we  realistically  expect  to  devise  mass  tech¬ 
niques  influencing  attitudes  toward  blind¬ 
ness? 

3)  Jervis  suggests  that  “the  bank  president 
who  is  blind  may  be  perceived  more  posi¬ 
tively  than  the  bank  president  who  is  not.” 
Can  exaggerated  positive  attitudes,  in  their 
way,  be  as  destructive  as  rejecting  attitudes 
directed  toward  unsuccessful  blind  persons? 

4)  What  are  the  relative  roles  of  success 
and  inter-personal  satisfaction  in  influenc¬ 
ing  attitudes  toward  blind  individuals  and 
groups? 


givp 

ead; 


Braille  Club  Conference 


T1  t(| 
larpj 
jalhj 

•  dif 
clearj 
»or| 
opu- 
lyinf| 

luak 

lenv 


The  National  Braille  Club  will  hold  its 
fourth  annual  conference  May  10,  11,  12, 
at  the  Conrad  Hilton  Hotel,  Chicago. 
Theme:  “Our  Skills  Become  Their  Knowl¬ 
edge.” 

The  first  three  conferences  have  proved 
significant  to  the  rapidly  growing  service 
of  volunteer  transcribing.  This  year’s  prom¬ 
ises  to  be  no  exception  in  promoting  the 
^coordination  and  effectiveness  of  the  work 
of  volunteer  braille  transcribers  through¬ 
out  the  country. 

Registration  and  the  President’s  Dinner 
are  set  for  the  afternoon  and  evening  of 
‘day  10.  Dr.  Benjamin  C.  Mills,  general 
superintendent  of  schools,  Chicago  Board 
of  Education  is  the  dinner  speaker. 


The  conference  is  divided  into  work 
groups,  as  follows:  foreign  language;  braille 
mathematics;  pre-primary  and  elementary 
text  preparation;  textbook  preparation,  sec¬ 
ondary,  college,  and  professional  levels; 
volunteer  transcriber  organization  admin¬ 
istration;  binding  and  material  distribution; 
music  braille;  recording;  cooperative  ef¬ 
forts  of  educators  and  volunteers;  large 
type  print. 

Georgie  Lee  Abel,  professor.  Division 
of  Special  Education,  San  Francisco  State 
College,  is  the  Club  president;  Mrs.  Julian 
Levi,  is  the  general  chairman  of  the  meet¬ 
ing.  Correspondence  may  be  addressed  to 
Mrs.  Levi,  5622  Woodlawn  Ave.,  Chicago 
37,  Illinois. 


0t| 


march,  1961 


113 


AFB  SCHOLARSHIP-FELLOWSHIP  INFORMATION 


GENERAL  ELIGIBILITY; 

All  types  of  assistance  outlined  below 
are  granted  without  regard  to  race,  reli¬ 
gion,  sex,  or  age.  Applicants  must  be  citi¬ 
zens  of  the  United  States  and  must  be  en¬ 
rolled  in  or  give  evidence  of  acceptance 
by  an  accredited  college  or  university. 
Assistance  is  based  on  both  merit  and  need 
and  priority  is  given  to  those  engaged  in 
graduate  study. 

GENERAL  SCHOLARSHIPS: 

Open  to  blind  individuals  only;  may  be 
used  in  any  field  of  study;  maximum 
amount  granted  any  one  person  per  aca¬ 
demic  year — $800.00.  (Application  Form 
#1) 

SOCIAL  WORK  FELLOWSHIPS; 

Open  to  both  blind  and  sighted  indi¬ 
viduals;  may  be  used  only  for  full-time 
study  in  an  accredited  graduate  school  of 
Social  Work;  maximum  amount  granted 
any  one  person  per  academic  year — 
$2,000.00;  applicant  must  express  intent 
to  continue  in  or  secure  employment  in  an 
agency  or  school  primarily  conducting  a 
program  for  blind  persons.  (Application 
Form  #2) 

EDUCATION  FELLOWSHIPS; 

Open  to  both  blind  and  sighted  indi¬ 
viduals;  may  be  used  only  for  full-time 
study  in  an  accredited  graduate  school  of 


CORRECTION 

Edward  W.  Mathews  is  the  new  execu¬ 
tive  director  of  the  New  Hampshire  Asso¬ 
ciation  for  the  Blind,  not  of  the  Charlotte 


Special  Education;  (presently  limited  to  th 
University  of  Minnesota  and  George  Pe» 
body  College  for  Teachers);  maximua 
amount  granted  any  one  person  per  act 
demic  year — $2,000.00;  applicant  mia 
express  intent  to  continue  in  or  secta 
employment  in  an  educational  prograi 
for  blind  persons  at  either  the  leaderd^ 
or  practitioner  level.  (Application  fora 
available  from  two  institutions  listed  aboi 
— Attention  Dr.  Samuel  Ashcroft  i 
George  Peabody  College;  Miss  Jeaia 
Kenmore  at  the  University  of  Minnesota, 


SUMMER  SCHOOL  SCHOLARSHIPS 

Open  to  blind  and  sighted  teachers  q 
blind  children  who  presently  hold  a  pod 
tion  in  the  field  or  will  have  such  a  positici 
the  following  fall;  may  be  used  only  fo 
enrollment  in  a  full-time  summer  sequenc 
or  specialized  workshop  at  a  college  a 
university  which  has  met  the  basic  criteii 
of  the  American  Foundation  for  the  Blind 
maximum  amount  granted  any  one  persoi 
per  summer — $150.00.  (Application  Fom 
#3) 

Early  application  for  all  scholarship 
and  fellowships  is  encouraged.  All  appfi 
cations  should  reach  the  Foundation  office 
not  later  than  April  1.  Address: 

Scholarship  Secretary,  American  Founds 
tion  for  the  Blind,  15  West  16th  Streel 
New  York  11,  N.  Y. 


Mental  Clinic  in  Charlotte,  North  Caro¬ 
lina,  as  erroneously  stated  on  page  74  of 
the  February  issue  of  the  New  Outlook. 
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